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s== tUpenrcommencingeat 110 200dg4a im: 


DEin LESBIAVE. “SMLTa, Resumed 

DR. JAMES WALTER BUEHLER, Resumed 

DR. EVELYN MacKENZIE WALLACE, Resumed 

MR. ROBERT KUSIAK, Resumed 
THE COMMISSIONER: Yes, Mr. Young? 
MR. YOUNG: Mr. Commissioner, 


before Mr. Lamek begins this morning I had 
indicated yesterday that I might be prepared to 
cross-examine today. I spoke to Mr. Percival last 
night and in effect he wants to do this cross- 
examination. 

I would ask your indulgence. 

Mr. Percival today is in front of the Court of 
Appeal and tomorrow has a jury trial in front of 
Mr. Justice O'Leary. 

He will do his best to be here 
Thursday and if in fact the panel is still here 
on Monday he certainly could be here then. 

THE COMMISSIONER: Well -- 

MR. YOUNG: I wonder if I might 
ask that we be put down the list, on this morning's 
Sk a wl 

THE COMMISSIONER: Everybody wants 
to be put down the list on this one, but we will 


just - I think all we can do, Mr. Young, is see 
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what happens. Certainly I will take that into 
consideration. 

Mr. Labow, would you be prepared to 
go on, at least tomorrow? 

MR. LABOW: ir commivecry, 


Mr. Commissioner. 


THE COMMISSIONER: MrsoeiTtobias? 
MR. TOBIAS: With respect to 
tomorrow I see no difficulty. I would see some 


ditfiiculty goingronitodavs 
THE COMMISSIONER: Wellsjvd domi t 
think we will reach you today. I may be wrong. 
MR. TOBIAS: I had anticipated 


that I would be called on tomorrow. 


THE COMMISSIONER: Yes. 

MR. TOBIAS: So I am prepared to 
go on tomorrow. 

THE COMMISSIONER: There is going 


to be a problem and all I ask is that people 
co-operate because some counsel are not available 
certain days. Some counsel wish to go on later, 
and with justice, so we will make arrangements, 
but today at any rate we have available -- 

MR. TOBIAS: You know in the 


crunch, Mr. Conmmissionerss youtean copnt on mecre i 
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1 
2 
wouldn't let you down. 
: THE COMMISSIONER: I am delighted 
4 to hear that. 
5 At any rate we have Mr. Hunt who is 
6 available to go on today and Mr. Ortved, are you 
7 available to go on today? 
P MR. ORTVED: Yes. I don't promise 
Mr. Tobias that I am going to be that much assistance 
: to him. 
e THE COMMISSIONER: No. And, 
11 Miss Symes - well, she is not here yet, but when 
12 she comes... 
13 And Mr. Knazan, you are avaiable? 
14 MR. KNAZAN: Yes. 
15 THE COMMISSIONER: Mr acOlah?2. fthat 
may well keep us for today and that may solve some 
_ of the problem. 
fe Then tomorrow, Mr. Scott or 
18 Mr. Roland will go on for some time I suspect and 
19 with the parents we may well be able to hold it 
20 over until Thursday and in fact there may be no 
1 problem at all. 
22 MR. YOUNG: Thank you, 
Mr. Commissioner. 
aa 
THE COMMISSIONER: But if there is 
24 
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we will just have to deal with it. 
. MR. LAMEK: jethinkeMr.qSopinka is 
: available tomorrow, is he not? 
5 THE COMMISSIONER: Yes, that is 
6 right. Mr. Sopinka comes in tomorrow and Mr. Scott 
7 and I am sure they will keep us entertained for the 
: day. 

MR. LAMEK: I guess I am the only 

‘ person who is not allowed to ask to be stood down 
” in the order of things. 
11 THE COMMISSIONER: You are not. 
1 MR. LAMEK: I feel very discriminated 
13 against. 
14 THE COMMISSIONER: You are not 
i. alone. Miss Cronk gets discriminated against from 

time to time too. 
16 

Yes, aa nightsnowi. 

17 MR. LAMEK: Thank you. 
18 DIRECT EXAMINATION BY MR. LAMEK: (Continued) 
19 ae A couple of things, please, 
20 before we go on from the point which we had reached 
1 in the report yesterday. 
22 Ana Tirst, Dr. Smith, you. gave 

evidence yesterday about, among other things, the 
7 delivery of the pathology report of Dr. deSa to the 
24 
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Hospital, and you have told me that your memory 
betrayed you yesterday and indeed overnight you 
have checked the sequence of things and it is 
appropriate I think to clarify just what did happen 
with respect to the deSa Report and indeed the 
total report. 

Could you help us with that, please? 
(ANSWERS BY DR. SMITH) 

A. Yes, a meeting was held on 
Thursday, March 3rd, 1983. I believe this meeting 
was called by the Hospital, and it was a meeting 
of Hospital representatives and representatives of 
the Attorney General's Office and the Ministry of 
Health and the Crown Attorney and so on. 

The intention at that meeting was 
for us to give them the complete report, both the 
epidemiologic study and the pathology report. 
However, it was asked of the Hospital that confi- 
dentiality be maintained on the whole report. 

The Hospital representatives stated 
that they could not ensure confidentiality. There- 
fore they would not be prepared to receive the 
report at that time. 

We then said that we would give them 


the pathology section of the report, and the 


suis ove Sivgw sv sent bire tada_ae 
ef? bee .Ji0ges ay So nofseee ypotomjeg «ala 


eld: Hesbt BAR 330) 


iegaetq: steis adiw “ul qtafi boy. Daehn mi Tey 
r | sail’ 


Za 
an bred sav caisaem eave io 


no a, 

_ 
a! 

puap. een) svyllet. ? -DAee mee (anda 

.Altsem 5 250 Jf a6 ‘seniqaen Sa yA besa ae 


1S \ecoVvu {oo senehons ans suites ee Rae | red eqegn ae - iq 


re 4428 Lele eit Pas eetsee a! [easass yorracdsh Ses. 


yo O2 Baa Yotmgeda mew atc bie ‘ties: 


sow wiigesm tend-sea nt 2 reed ar sy 
‘mf , Piaget esalqmeas (pms apie avlp od 29 304 
nolotveq ett/ bas (oRze neporoiisabage 
‘4 tesiqealt odg-20, Saaan ssw af taveiwed 
scant ict ec) 6 heii ad 2 


otesa pavisnensusteo:  fapiescnh 307 


-arntt .¥s2ieedeeb:isce. @eavere -3o0 alun> yeas Sedtp 


ed: sejaaa: of Soreqmag, ad ton shew yes a30t 


peas 2ude 24 J5OgC Gee 


7 
A) 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 400 
TORONTO. ONTARIO Wallace 5 Kusiak P 
dr.ex. (Lamek) 


1 

(ANSWERS BY DR. SMITH) 
4 question arose as to the existence of two separate 
. reports, and therefore since this might create some 
4 ambiguity as to the existence of two reports and so 
5 on, the Hospital declined to accept either report 
6 and it was from that moment on that the report was 
Al officially not given to them. 
3 Oo. I see... The Hospital very 

properly and understandably said if we can't 
; guarantee that we can comply with your requirement 
0 of confidentiality we would rather not have it, 
11 thank you very much. 
12 Re Thatais correct 
13 Qs And to avoid any possible 
14 confusion and ambiguity about our having one and 
15 not the other we prefer not to have either. 

A. Theat secorneck. 
uo oF feAD _ thboheycthhiank yous 
iy And the second, Dr. Buehler, you 
18 have looked at part of the transcript of yesterday's 
19 proceedings, and in particular page 212 of the 
20 transcript. There is something there which you 
1 think to be perhaps a little unclear and you would 
22 prefer sto jclarifytcit. Oncesagain it rinvolves 
me information provided to the Hospital. 
The question on page 212 at line 7 was: 

24 
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1 
2 
"On And to the extent that 
3 Dr. Carver may not thitherto have 
= been aware of them, did you on 
5 February 16th disclose to him the 
6 conclusions at which you had arrived 
~ in your report? 
P A. Dr. Carver knew that we had 
detected an increase in mortality 
A rates at the Hospital. He was 
AY earlier aware of the finding concerning 
11 associations between members of the 
12 Hospital staff and certain deaths. 
13 He was never given the particular 
14 details of that, only in a general 
rr sense." 
itunderstand yous+tnink? the last 
= sentence rather confuses the preceding parts of 
" the answer. Could you clarify for us, please, 
18 what it was that Dr. Carver knew? 
19 (ANSWERS BY DR. BUEHLER) 
20 A. The answer as I stated is 
1 correct but I felt there was ambiguity in how that 
22 might be interpreted. We had earlier - "we" being 
F myself and several other members of the investigating 
; team not including Dr. Heath~had met with Dr. Carver 
24 
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(ANSWERS BY DR. BUEHLER) 
and had told him of our preliminary findings with 
Tespec. co nurses. 

He was aware of the finding concerning 
associations between members of the Hospital staff 
and certain deaths, meaning that he was aware of 
which particular nurse was associated with those 
deaths. He was never given the particular details 
of that only in a general sense meaning that we did 
not tell him which particular deaths were--that we 
were particularly concerned with. 

Obviously he knew that there were 
certain deaths that were under consideration and 
in a general sense we said of those deaths where 
there was concern he was aware which nurse was 
associated with them but not which particular death. 

Q. Art right. So the proposition 
he was never given the particular details refers 
to the listing of the deaths which there was some 
suspicion, not to the finding of the association 
between one particular nurse and all of those deaths? 

A. That is correct. And the 
issue of which nurse was associated with deaths 
was not discussed; at least that particular finding 


was not discussed on the meeting of February 16th. 
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(ANSWERS BY DR. BUEHLER) 


OZ The nurse was identified to 
Dr. Carver? 

A. Earlier. 

oO. All right. Now we had reached 


page 21 of the report yesterday and had dealt with 
the passage which considered and established the 
associations between deaths and Hospital personnel. 
Half way down page 21 the report deals with another 
Situation which is strictly speaking outside the 
terms of reference of this Royal Commission. 

I think perhaps we should explain 
briefly what you did with respect to the investiga- 
tion of a number of cardiac deaths in the summer of 
198.2% 

Could vyou.outline for us briefly, 
please, what that was about? 

AS Later on in the investigation 
Dr. Carver asked us to look in detail at deaths 
which occurred outside of the period we were 
investigating. The reason for his request was that 
the Hospital had detected an increase in the number 
of children presenting to the Pathology Department 
for autopsy with heart disease, and they were 


interested in us looking at those deaths using a 
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(ANSWERS BY DR. BUEHLER) 
Similar approach that we had earlier used. 

We state at the bottom of the "Methods" 
paragraph there: 

"Analysis of these data permitted us 

to develop and test a practical 

approach for ongoing surveillance 
and evaluation of hospital patient 
mortality “patterns >" 

In fact if you look at the results 
we didn't pursue that completely. We did, however, 
look at all of the deaths under consideration and 
we did look at where they occurred, if deaths 
occurred in the ICU where they came from, et cetera, 
and we found no similar clustering effect with 
respect to time or place that we had observed in 
the July 1980 to March 1981 period. 

We did not pursue that investigation 
further. I think there were a number of reasons 
why the deaths during this period differ from the 
deaths during the other periods. 

Oss Dion On Ln) ee ee 
whether there had been an epidemic of deaths in 
the summer of 1982? 


A. We only looked at mortality 
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(ANSWERS BY DR. BUEHLER) 
rates for July, August, September as part of the 
figure: that vougseerin figure 3. 1f you look at 
Figure 3 you will see that the last two points in 
that curve include the period July, August, 
September, 1982, but judging from that alone I 
cannot tell you if there was an epidemic in the 
Hospital at that time. 

ts Well, was it your conclusion 
that whether or not there had been an epidemic 
at that time it did not have the characteristics 
that you had observed about the 1980-81 epidemic? 
That is to say it did not appear to be ward 
specific and the deaths did not appear to cluster 
with respect to time of day in the way that they 
did in the 1980-81 period? 
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1 
B 2 (ANSWERS BY DR. BUEHLER: ) 
DM/PS 
3 O; And were you satisfied that the 
: summer of '82 did not produce resurgence of the 
Situation which you had been investigating with 
; respect to 19380 and 1981? 
A. We felt it wasn't indicated in 
7 terms of what we were trying to do. 
8 Oy It didn't appear to be of the 
9 Same pattern as the situation you were dealing 
10 with? 
id A. that cis correct. 
Oe Does it follow then that 
= from anything of which you are aware the epidemic tha 
Ae you were called in to investigate ended with the 
14 death of Justin Cook on March 22nd, 1981? 
15 ae Again I would refer to figure 
16 3. 
17 oF Yes. 
18 A. The epidemic clearly ends with 
that last peak in the curve that you see, that 
af represents the period January, February, March, 1981 
and it ends at March, 1981. I believe that Justin 
21 Cook was the last child who died in March, 1981. 
22 ae Were you then in your report 
73 On pages 22 and the following pages summarizing 
24 
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(ANSWERS BY DR. BUEHLER: ) 

your findings, and’ I-don't intend to Go through 

the exercise of having you restate it even in 
summary form, everything you were talking about 
during the course of that. I do have just a couple 
of questions, and I will take you to paragraph 


numbered 1, "Mortality Rates", the second sentence, 


-you say: 


"This increase was due primarily to 

deaths on wards 4A, and it largely 

occurred (25 of 36 deaths) during the 

early morning, midnight to 0600 hours." 
As I recall it, on page 14 you said there were 26 
such deaths. I don't know whether a huge amount 
may turn on it. 

A. Let me check something very 
quickly. 

Qn I am looking at page 14: 

"Time of onset of terminal events 

(reference time) and time of death for 


26 of 36 epidemic-period deaths. 
The reference time was between 0400 


hours and 0600 hours... 


A. Yes, if you read the next 
sentence it says: 


"A similar clustering was observed 
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(ANSWERS BY DR. BUEHLER: ) 
fOobetime;or death... For 25 of 36 
compared to 


epidemic-period deaths 


2 
2 
4 1 of 20 non-epidemic deaths, deaths 
5 occurred between 0000 and 0600 hours." 
6 Or Okay. 
. A. So that is the explanation for 
: that. 
: OF We are talking about different 
9 events. 
10 An Yes, reference time as opposed 
11 to death time. 
12 OF All right. In the case of 26 
13 then there was onset of terminal events between 
midnight and 6 a.m., and of those 26, 25 died within 
5 that time frame. 
: A. That) asi correct; 
16 On Page 23, the first full para- 
17 graph, "Consultant Cardiologist." 
18 THE COMMISSIONER: Page 20? 
19 MR. LAMEK: Page 23, Mr. Commissioner. 
20 THE COMMISSIONER: Thank you. 
MR. LAMEK: Oss Sena terns cor “Cryangscto 
re discern an explanation for the epidemic that you 
regarded as what I 
that it appears 


22 
have identified, might this be 
that) isevio Gay, 


call a key finding, 
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dr. ex. ((Gamek) 


1 
2 (ANSWERS BY DR. BUEHLER) 
3 to indicate that regardless of whether the general 
4 ward population in the epidemic period was more 
5 severely ill than in other periods, those who died 
; in the epidemic period were generally less severely 
ill than those who died in other periods, is that ethe 
: finding? 
: A. That: is 'correct. 
9 68. Does that suggest the severity o 
10 illness inthe epidemic period over all ward popuia- 
11 tion coesn't appear to account for the increase in 
12 mortality, does that follow from that finding? 
‘5 A. I think there is some ambiguity 
about the problem we mentioned yesterday. 
re oF Even if you are right in your 
a? conclusion, the ward population generally was younger 
16 and sicker than at other times, that does not appear 
17 to account for the increase in mortality in the 
18 epidemic period. 
19 A. Yes, within certain limits given 
20 the differences between the types of scores that 
Dr. Rowe did. 
21 
OF Yes. 
ae ; 
A. And the different types of 
a scores that Dr. Nadas did, and given that however you 
24 
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(ANSWERS BY DR. BUEHLER: ) 
tabulate that study, it, by the very nature of that informa- 
tion that was available only included children 
who started hospitalization on the cardiac wards. 
So with those constraints, yes. 

On Yes, okay. On pages 24 and fol- 
lowing you get into discussion of your findings and 
may I::ssay this that we don't necessarily here 
Eaoas our attention on individual deaths on a case 
by case approach. The information with respect to 
clinical and toxicological data with respect to 
individual children as you know covers a very wide 
range qualitatively and quantitatively, information 
as to the possibility of digoxin involvement in death. 
But looking at the total picture of the nine months 
and 36 deaths that you did, do I understand you to be 
saying in this discussion on page 24 that the cases 
in which there is any basis for concern that the 
deaths may not have been natural, fall into a pattern, 
and that pattern requires an explanation. The pattern 
consists of a clear association in some of the digoxin 
involvement and its remarkable clustering of deaths 
between midnight and 6 a.m. Is it that pattern which 
in your view ‘as epidemiologists calls for an 


explanation? 
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(ANSWERS BY DR. BUEHLER: ) 

A. ‘Those are two of the salient 
findings in our investigation. 

OF And the explanation to be 
plausible must take account of those two salient 
findings, is -thateraire: 

A. Tales Correct. 

oe Now, you sought explanations, di 
you not, and you identified them in the course of 
the discussion. You considered,did you not,  pos- 
sible changes in patient characteristics, hospital 
procedures; you considered the possible effects 
a new crop of residents/interns and fellows in 
July of the year; and indeed the work-to-rule 
incident in 1980, you considered that as a pos- 
sible explanation for these things. You considered 
the possible effects of the business of the ICU that 
we discussed yesterday. ‘You c onsidered the possible 
effect of younger and perhaps sicker ward population 
in the epidemic period. 

Am =i correct that in. your clinical 
opinion none of those possible explanations stood 
Hp LO serutiny an the light of the results of yvour 
several studies in the test of the possible explana- 


tions and you concluded they did not fit the objectiv 
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TORONTO, ONTARIO 


“euet Wallace, Kusiak 
dr. ex. (Lamek) 


<n 


1 
2 (ANSWERS BY DR. BUEHLER: ) 
3 facts of the pattern that you discerned, is that 
4 fair? 
: 7a That is fair, but it is extremel 

important to highlight that our conclusions are 
¢ formed within the context of what an epidemiology 
7 investigation is. 
8 Q. I don't take you beyond the scope 
9 of what you do as epidemiologists, but am I correct 
10 that the possible explanations when canvassed 
1 by you and did not satisfactorily explain the pattern 
o which you as epidemiologists had observed. 

Ars That did not seem plausible. 

ze Oc At the bottom of page 26 you 
ve speak of digoxin involvement. At the bottom, the 
15 final paragraph, you address the possible mechanism 
16 that you say might have led to the administration 
7 of an overdose of digoxin on the cardiology ward 
18 patients and you list those possibilities. 
ire Contamination of another medication, diluent, 

IV fluid or infant formula. You-conclude, 
2 as I understand the report, the final paragraph 
4h that once again: 
22 "Any explanation must encompass the 
23 following observations: the problem 
24 
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== 


1 

2 (ANSWERS BY DR. BUEHLER: ) 

3 was limited to the cardiology ward, 

4 (although digoxin is commonly used in 

5 the NICU and ICU as well), the problem 

6 occurred primarily at night and the 
problem was associated with aiisingle 

j nursing team." 

. Do any of the possible explanations which you have 

9 listed in the early part of that paragraph plausibly 

10 take into account the observation that you say as 

11 an explanation must encompass? 

12 A. No. 

13 

14 

iS 

16 

17 

18 

19 

20 

21 

22 

23 

24 
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CA ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler aS 
= eam Naat! Wallace, Kusiak 
dr.ex. (Lamek) 
1 
24jan84 2 (ANSWERS BY DR. BUEHLER) 
Lae 3 A. No. But again with the same 
4 qualifications. 
5 O. With the same qualifications, 
of course. On page 27 in the middle you address 
the question or raise the question that if there 
: were digoxin overdoses they may have been intentional 
8 or inadvertent. You do not and you cannot come to 
9 any conclusion as to that and certainly I do not 
10 ask you to. But’ again you ‘point out, as I read the 
7 report, that for any explanation to be convincing 
12 it must explain the observed pattern of the deaths 
which you had discerned. Do I correctly understand 
ry that conclusion? 
14 ; 
A. Didier rcorc ect. 
15 Oe And you properly point out 
16 lower down that page that your finding that Nurse 
17 Trayner was the only member of the Hospital staff 
18 known to be on duty at the time of or within four 
19 hours prior to the onset of terminal events in all 
on 28 of the deaths which were considered to have some 
measure of suspicion, that that does not necessarily 
4 mean that she had exclusive access to all of them? 
ee A. WraLeter correct. 
23 Gls And that is a very proper 
‘24 
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(ANSWERS BY DR. BUEHLER) 

observation to make.if.i.may,say so...But; fairly, 
can we say that on the information that was available 
to you she is the only person known to have had the 
opportunity for access to all 28? 

A. Yes, with the emphasis on the 
phrase you used, the information... 

On On the information available 
EinlOUln ste an Sarton. 

A. Yes. 

Oj. We put it slightly differently. 
Even had you had total and reliable information as 
to the whereabouts of everybody in the Hospital on 
all of these occasions, is it fair to conclude that 
nobody could have had a closer association with the 
28 deaths? 

A. Thatheis correct. 

Q. Okay. And then finally you 
make recommendations on pages 28 to 29. In the 
first paragraph under your Recommendations you point 
out, as we have said this morning, that the epidemic 
clearly ended in March of 1981. YOU. gOnons 

"If it is decided, as the evidence 

suggests, that the increased occur- 


rence of deaths...resulted from 
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(ANSWERS BY DR. BUEHLER) 

purposeful IV overdoses of digoxin 

on Wards 4A/B..." 

And I certainly do not intend to 
take you beyond the scope of your expertise as 
epidemiologists but your inclusion of the expression 
"in your reports" suggests that I am not doing so 
if I ask you whether it was indeed your view on a 
consideration of all that you had investigated that 
the evidence does indeed suggest that the increased 
morta lee rates in the epidemic period resulted from 
purposeful intravenous overdoses of digoxin on the 
wards? 

A. I*think our’ findings lead 


to that suggestion, but again I would emphasize -- 


oF It is a suggestion. 

A. -- that we used the word 
"Suggest". 

O% Yes7eright.+“In@paragraph «2 


you point out quite properly again that no hospital 
is immune from the possibility of intentional harm 
to patients by hospital employees or others in the 
hospital. When you came to this assignment in 
September of 1982 did you at that time consider as 


a possibility that the deaths which you were to 
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TORONTO, ONTARIO i . 
Wallace, Kusiak 
dr.ex. (Lamek) 


investigate may have resulted with some greater or 
lesser degree of someone having done what you call 
intentional harm to patients at the Hospital? Was 
that a possibility in your minds back in September 
Gf 19827 

A. Yes, that was a possibility. 

On As physicians, what was your 
reaction to that possibile explanation? 

A. That is certainly an 


explanation that no one would like to face. 


OF Surely. 

A. (Dr. Wallace) May I add 
something? 

Ove Yes, of course. 


(ANSWERS BY DR. WALLACE) 

A. is thainkeisted s+ itrue, to, say. that 
all of us who started this investigation had biases 
because we are physicians and we hoped that we might 
be able to come to some other conclusion, a nice, 


simple, easy conclusion. 


©. A non-sinister conclusion? 

A. Yes. 

A. (Dr Smbth jan Yess 

Ox Ty thigwk sas 2s weny, forthright 


of you, Dr. Wallace, to acknowledge that we all come 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler 
TORONTO, ONTARIO Wallace j Kusiak 
dr.ex. (Lamek) 
(ANSWERS BY DR. WALLACE) 
to tasks with biases. Do I take it that your biases 


fed’ you to be anxious “?f-you could’ to find an 
explanation for this increase in mortality that was 
not sinister? 

AG Yes, that is true. 

os And I take it that is true of 


the entire team to the best of your knowledge? 


A. I will let them speak for 
themselves. 

Os Yes, of course. 

A. (Dr. Smith) My personal bias 


was to try and find an explanation which was not 
Sinister and which would not lead in fact to personal 
association, to try to explain it through some 
science, medical event perhaps. 

Q. Do you share that approach to 
the thing, Dr. Buehler? 

A. (Des BuechYer)P*think that 
my goal was to, as best as possible, describe events 
as accurately as we could. 

Or. Yes, of course. But acknow- 
ledging the same wish I take it that you might come 
to an explanation of those events on the basis of the 
evidence which was what I call not a sinister one? 


A. (Dr. Buehler) I think we made 
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(ANSWERS BY DR. BUEHLER) 
every effort that we could given the available data 
to pursue different hypotheses. 

Q. Okay. When you come to your 
recommendations you suggest that a very hard look be 
taken at the drug dispensing and administration 
procedures in the Hospital and that of course is a 
recommendation that has been made by Mr. Justice 
Dubin and his Committee and the Hospital has been 
acting on that one. 

Then you suggested too that the 


Hospital, indeed all hospitals be alert to changes 


in mortality patterns. I suppose that is a perfectly 


sound recommendation; it may be a little difficult 
to implement but who knows. 

I am grateful to the four of you 
for acting as a panel in the way that you did and 
those are my questions, Mr. Commissioner. 

THE COMMISSIONER: Thank you, Mr. 


Lamek.. Mr. Hunt. 


CROSS-EXAMINATION BY MR. HUNT: 


ee Yes, Panelists, my name is 
Hunt and I represent the Attorney General and the 
Coroner's Office at this Inquiry. I would like to 


ask you first of all whether you are familiar with 
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TORONTO, ONTARIO 


Smith, Buehler 
Wallace, Kusiak 
Ccr.ex. (Hunt) 


the review of your report that was prepared by 


Drs. Haynes and Taylor of the Department of Clinical 


Epidemiology and Biostatistics at McMaster University, 


Faculty of Health Sciences? Have any of you had 
an opportunity to look at that review or have all 
of youchad an opportunity to do so? 

Ne (Dr. Smith) That review 
WASH G1VEN) tO US onw== 

THE COMMISSIONER: Yes, Ms. Thomson. 

MS. THOMSON: Excuse me, Mr. 
Commissioner. As Mr. Hunt indicates the Hospital 
did retain Dr. Haynes to prepare this report. We 
distributed it amongst counsel last week and Mr. 
Lamek delivered it to the authors of CDC. Nonethe- 
less, sir, you have been prejudiced against, you do 
not have a copy of it to the best of my knowledge. 

THE COMMISSINER: . No, this is one 
time I have not been prejudiced against. I did get 
it but it is upstairs though and I was wondering 
what I should doMabourmEoy »Butaiidid recetve it. 

MS. THOMSON: Well, we are in your 
hands, if you would like to enter it as an exhibit. 

THE COMMISSIONER: I was sitting 
around twiddling my thumbs last week and it worried 


Mr. Lamek, so he gave me that to read to keep me out 
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of trouble. 

MS. THOMSON: Well, we are in your 
hands. If you would like it entered as an exhibit, 
sir, we are more than happy to do that at this time. 

THE COMMISSIONER: I take it everybody 
Nas taxCopy (Of Ler 

MR. HUNT: Everybody including the 
press, sir. I heard it discussed on the news last 
night. So, it would seem only fitting that we be 
kept abreast of all the evidence the public has. 

THE COMMISSIONER: All right. Well 
then, perhaps we can make that an exhibit then and 
I won't have to send upstairs for my copy. This is 
called, what, the McMaster Report? Lia Leenoe 
Oetriciad ly. 

MR. HUNT: It is actually a review 
I think, Mr. Commissioner. 

THE COMMISSIONER: It is a review 
by Dr. Haynes and Dr. Taylor? 

MS, “THOMSON: That is: correct. 

THE COMMISSIONER: Haynes and Taylor 
Review. What number are we at? 


THE REGISTRAR: 328. 


--- EXHIBIT NO. 328: Review by Drs. Haynes & 
Taylor. 
MR. HUNT: a Now, do the panelists 
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1 
2 have their copies of Exhibit 328 in front of them? 


3 We will make one available if you don't. 


a AS (Dr. Buehler) Yes. 
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OF iT ado moc antend, to 70 through 
Dr. Haynes' and Dr. Taylor's review in great 
detaddawia ths vougrbuteifadscouldnsayidnasummary it 
would appear on my reading that this review is 
critical in many respects of the methodology that 
you used in conducting your studies. 

Perhaps I will direct my question to 
Dr. Buehler and if anybody wishes to add anything 
they could. 

Would that be a fair reading of this 
review, Dr. Buehler? 
(ANSWERS BY DR. BUEHLER) 

A. Yes. Let me preface my 
responses to the questions about the Haynes report 


with some background on our involvement with that 


TePpOrie 
Q. VESR 
A. And when we received it. 
QO. Certainly. 
A. During the latter part of 


the summer we received a request to provide informa- 
tion, raw data, to Dr. Haynes for his review. We 
made every effort to provide him with everything 
that he felt was necessary. 


Those arrangements were made between 
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(ANSWERS BY DR. BUEHLER) 
Dr, “Haynes and Dee +Smith sy Al’ of that -inftormation 
he needed was here in Toronto; not in Atlanta. 

We received the report this week; 

I believe Dr. Smith and Dr. Wallace and Mr. Kusiak 
received Chat report ores 

DR. SMITH: On Thursday. 

A. (Continued) On Thursday. 

I received a copy Friday night when I arrived in 
Toronto to testify at this hearing. We have read 
Dr. Haynes' report. We:ihave not had time to 
adequately scrutinize it. 

O% APLMVrLgnc. With that 
qualification then to the position you are in 
with respect to this report I will proceed with 
certain questions about it and we can go to the 
report for anything specific that you would like 
to deal with. 

I take it then that you provided to 
Dr. Haynes certain raw data that was avaiable here 
iveTorento; “ls *that “correct? 

A. (DES4SmMLth | Oeves? that is 
COLFeCt: 

OQ. So the first point I suppose 


is that this is a review of your report based on 
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some of the raw data that was available as opposed 


to a study in itself using the same data that you 


A. (DER Smith) 5 +Vesso tha tis 
COrrecc. 

On AL PAELont . 

Now with respect to the various 
studies that you did in’preparing- yourreport-1 
suggest that this review is in many respects 
critical of the methodology that you used, and if 
I could perhaps just to put that in context refer 
you to pages, the second page and following for the 
next three or four pages -- 

THE COMMISSIONER: Littlerm2vor 
eh i fl eg 

MR. HUNT: Roman numeral. Second 
page of the summary. 

Q. With respect to your study 
on ward conditions and the features of the 
cardiology “population, “itis noted “in Dr. ‘Haynes’ 
conclusion that there were many problems with the 
design, the quality of data and the approach to the 
analysis which he goes on to describe. 


A. (Dr. Buehler) Excuse me. I 


not clear where you -- 
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(ANSWERS BY DR. BUEHLER) 

$ Qs The second page, Roman numeral 
4 II at the bottom of the summary, and I am looking 
5 at the firsti-owell;diteistyourvthirdstudy ‘under 
6 the heading Ward Conditions, Features of Cardiology 
7 Population, right at the bottom of that page. 
P A. Yes. Thank you. 

Of Now I am not going to stop 
: and ask you questions on each of these areas until 
12 we sort of define them to begin with. 
VW Over on page IIiI,your study on ward 
12 population, severity of the illness and the prognosis, 
13 under conclusions Dr. Haynes has indicated that the 
14 basic design of the study in his view was weak; in 
15 the study on comparison of epidemic period deaths 
- and deaths in other periods he felt that it was 

based on data of uncertain reliability. 

i With respect to your study on possible 
18 digoxin related morbid events he felt that there 
19 was scanty detail of the execution of the study 
20 which affected its use. 
21 On death roommate study he outlines 
22 several problems which he described as methodologic 
93 problems. I am over on page Roman numeral IV. 

And finally - or, sorry, association 
24 
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(ANSWERS BY DR. BUEHLER) 

of death with Hospital personnel, he outlines a 
number of problems that he finds in your approach 
to the staffing schedules that were examined, and 
he outlines a number of criticisms with respect to 
the study on mortalrry*thor Wwly co October of 1982). 

Now I do not intend to deal with 
each area where Dr. Haynes has outlined in this 
report criticisms of a methodology of your approach, 
and Mr. Scott who represents the Hospital will be 
here tomorrow. I am sure he is going to deal with 
those aspects of this. 

But what I would like to deal with 
are some of the conclusions that Dr. Haynes comes 
to with respect to certain of the conclusions that 
you have come to in your own report, and the first 
I suppose beginning at page II, that is Roman numeral 
II again, that he found the crude mortality rates 
reported in your Study II that showed a substantial 
increase in the rate of deaths during the nine-month 
PertvooroLr wury Lveurco March.1931. in. comparison 
with the surrounding periods of time was a real 
increase and a large increase. 

Secondly on page IVabout the third 


paragraph he found that the deaths during July 1980 
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(ANSWERS BY DR. BUEHLER) 
to March 1981 were clustered among younger babies 
during the nouns of, midnight. to-6:00 aim. on Ward 
4A, and particularly among babies in the infant room 
who had intravenous lines. 

AnCeta ori.) aepO ln tial my. friend 
Mr. Lamek just made with respect to Nurse Trayner, 
notwithstanding his comments concerning the data 
that you examined having to do with Hospital 
personnel, that it is not possible on the data 
available that any person other than Nurse Trayner 
could have been more strongly associated with the 
Category A and Category B deathSinasmuch as she was 
associated with all of them. 

Now if I can just summarize those 
findings as Dr. Haynes does at the bottom of page V. 
He says that: 

"Despite the difficulties with many 

of the studies described in the 8 

report -- " 
Pa eS i Vvours TepOr i. == 

"we feel that several findings are 

both valid and helpful in documenting 

and understanding the increased 


cardiology ward mortality during the 
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(ANSWERS BY DR. BUEHLER) 
“July. L9BO0LtGiMatch 1981+ period, 
Furthermore, although each of the 
individual studies can be criticized 
from the prospect of epidemiologic 
methodology, taken together they 
provide convincing evidence that 
there was indeed a substantial 
increase in cardiology ward mortality 
that can best be explained by untoward 
events in the infant room of Ward 4A 
most strongly associated with the 
working schedule of one particular 
individual during the July 1980 to 
March 1981 period." 
Now would you agree with me that 
a fair reading of this review comes to the conclusion 
that while Dr. Haynes has a number of criticisms 
about the methodology that you used in conducting 
your study at the end of the day he finds that your 
most important and perhaps basic conclusions are 
indeed valid and helpful in documenting and under- 
standing the increased cardiology ward mortality? 
A. Yes* 


By (Des Smith) Yes. 
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(ANSWERS BY DR. BUEHLER) 


he All right. ~Now in examining 


this, and when we put aside the methodology and 


the criticisms involved there, there is indeed in 


this 


come 


page 
with 


review support for the findings that you have 


to yourselves? 


A. Yes. 
A. (Dr. Smith) Yes. 
On I just wanted to take you to 


21 of that report if I might, and this deals 


Dr. Haynes' comments on your study of the 


association of death with Hospital personnel, and 


on page 21 Dr. Haynes provides us with some information 


on epidemiology and statistics in the third full 


paragraph on that page. 


Now if I can just read it so that we 


all have the correct paragraphs. 


"In epidemiologic terms,:.: association 


of one factor and another (in this 
case one nurse'sworking schedule and 
the deaths on her ward) does not 
establish causation. (That is that 
the nurse was responsible for the 
deaths.) However, statistically 


Significant association is a necessary 
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1 
2 
(ANSWERS BY DR. BUEHLER) 

3 "pre-condition for establishing 

4 causation. (That is it is a necessary 

5 but Net sur. icient condition.) 

6 In general in epidemiologic studies 

, an association indicated by a 
relative risk of 2 would be regarded 

: as weak; a relative risk of 5 would 

4 be moderately strong; while a 

10 relative risk of 10 or more 6uch as 

11 exists between cigarette smoking and 

12 lung cancer) would be regarded as 

13 very strong.” 

14 Now just stopping there could I ask 

i you, whoever feels most appropriate to answer this, 

We thee cn agree with that statement? 

A. I think Mr. Kusiak would be -- 

17 A. (Mr. Kusiak) I think that 

18 is commonly accepted in epidemiologic literature. 

19 OF ALlerignt ANd Garryindy.on 

20 then: 

1 Plus toe relative: risk, of 33.3 for 

oo the working hours of Nurse 401 with 
all deaths during the July 1980 to 

id March 1981 period is extremely strong." 

24 
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Would you agree with that statement? 

(ANSWERS BY MR. KUSIAK) 
A. Ves, 
Q. Aldlapragat ; 
"In the context of the rest of the 
studies described in the report, the 
association of the deaths with Nurse 
401 is much stronger than the associa- 
tion of the deaths with any of the 
many other factors considered." 


Would you agree with that statement? 


A. Yes, I would agree with that 
statement. 

Q. ALL night. 

A. tis pclearathat.-thbs is .the 


strongest association. 

Q. ALL wight..ysAnd just curiously. 
I take it that the comment about cigarette smoking 
and lung cancer - is there some information and 
evidence available that suggests that the relation- 
ship between cigarette smoking and lung cancer does 
produce a relative risk of 10? 

A. Yes) DraDbDoLh, -asizn.<Richard 
Doll in England has studied the mortality pattern 


among physicians since 1950, and established that 
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sl 
Z 
eel (ANSWERS BY MR. KUSTIAK) 
3 smoking a pack of cigarettes a day produces a 
4 relative increase in risk as compared to non-smokers 
5 of I believe somewhere between 16 and 30. 
6 OX So it is based in part I take 
7 iC On (that: typesoreagstatictical finding: of a 
8 relative risk of 10 between smoking and lung cancer 
that we have the information that is passed on to 
all of us about that risk and certain actions the 
se government takes with respect to lung cancer. 
11 Would that be fair? 
12 A. Tt is. that, together with the 
13 observation that the more one smokes the greater 
14 the relative risk of lung cancer. 
15 0. You indicated, Dr. Buehler, 
yesterday that before you commenced your investigation 
P and your studies that you did have certain discussions 
1 with both the police and with Dr. Tepperman of the 
18 coroner's office. I think you outlined generally 
19 those discussions. 
20 Were you influenced in terms of the 
1 approach that you took or the end result that you 
2 expected or began to think about as a result of your 
os discussions with either the police or the coroner's 
office before you started this? 
24 
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(ANSWERS BY DR. BUEHLER) 
A. There is something in the 
question I would like to draw your attention to. 
Q. Sure. 


A. You said and the result that 


we expected. 

We didn't conduct our study with an 
expected end result. With that caveat, no, 
Dr. Tepperman's comments did not influence the 


design of our study. 
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(ANSWERS BY DR. BUEHLER) 

QO. I was referring to both the 
police and Dr. Tepperman. I take it your answer 
is that you are saying you are not influenced in 
terms of direction you took-by,anything.said.to you 
by the police or the Coroners? 

A. The police had told us only 
their impressions of the nurse data that they had 
examined, but our decision to undertake that study 
ourselves, or a similar study,was not influenced 
by their information. 

OK And you indicated yesterday 
that you thought it was Dr. Tepperman I suppose as 
opposed to the police, or anyone else, who had 
some very definite, I think the words used were 
"definite theories" with respect to what went on 
on Wards 4A and 4B during that period of time? 

A. That question dealt with 
interviews we had during the first few days we 
were there. Dr. Tepperman was one of those indi- 
viduals and he was quite outspoken. We met with 
the police sometime after that. 

oF Esai tyEaiae sto say :-Dr. 
Tepperman's views that he expressed to you at 


that time were to the effect that in his opinion 
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(ANSWERS BY DR. BUEHLER) 
someone was deliberately killing babies during this 
period of time on Wards 4A and 4B? 

A. Yes, that was his opinion. 

O And that was something I 
suppose you took*intovVaccount but certainly it did 
not dictate how you proceeded in the studies that 
you undertook after that point in time? 

A. No. Dr. Tepperman, the 
interview we had with Dr. Tepperman was part of 
several interviews to try and familiarize ourselves 
with issues of what we were dealing with. 

O's And of ssurdarny that point 
in time his Honour Judge Vanek who presided at the 
preliminary hearing had also come to certain con- 
clusions with respect to four of the children that 
died within this period of time. Were you made 
aware of his conclusions when you became involved 
in August and September of 1982? 

A. Yes. 

Q. I take it his conclusions 
had no more influence on you than did anything said 
to you ‘by the’ police or the Coroners? 

A. THat@-Ls correct, "Asa 


general matter we attempted to start from scratch in 
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(ANSWERS BY DR. BUEHLER) 
terms of the information we collected in the 
design of our study. 

MR. HUNT: Thank you. Those are 
all the questions I have. 

THE COMMISSIONER: . Thank.you. Mr. 
Ortved. 

MR. ORTVED= Thank, vou, Mr. 
Commissioner. 

CROSS-EXAMINATION BY MR. ORTVED: 

OQ. You will have to forgive me 
because I don't pretend for a moment to have the 
expertise and statistics that the Commissioner 
demonstrated yesterday and that causes problems when 
I try and interpret portions of your report. 

Bitstly, as Ll understand it, the 
evidence is that although the report speaks to the 
population of infants admitted during the epidemic 
period as being younger and sicker than in the non- 
epidemic period, I take it that the present position 
is that perhaps that is not the case; is that so? 

re Before I answer you, would 
you please excuse my lack of familiarity with the 
proceedings, everyone has been here for months on 


end but I am new, and I didn't catch your introduction 
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THE COMMISSIONER: Mr. Ortved acts 
for several of the doctors -- 

MR. ORTVED:: +I am a friend. 

THE COMMISSIONER: -- several of 
the doctors on the cardiology wards of The Hospital 
for Sick ‘Children. 

DR.“ BUEHLER:»» Thank you. 

MR. ORTVED: Q. My name is Ortved 
and I act for a number of doctors at The Sick 
Children's Hospital, including the clinicians. 

a 6 Thank you. 

Q. But you are not unclear of 
the fact that I Mon't follows statistics. 

A. You have made that point. 

Q. Am I correct in terms of 
my question to you that really the difference in terms 
of the severity of illness and the age at time of 
admission is not as set out in the report? 

A. Thaticdis «oOrrect> It appears 
that we made an error in tabulating that part of the 
study. As I mentioned yesterday we were not 
informed of that error in time to adequately review 
our basic data ourselves. 
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(ANSWERS BY DR. BUEHLER) 
this, in terms of being younger, in fact there was 
no statistical significance although there may he 
some variation, is that correct? 

A. According to Dr. Haynes' 
FepOru, Ligma. 

Gps And in terms of the less 
favourable disease severity ratings the difference 


is very slight? 


A. Again according to Dr. Haynes' 
report. 

oy Which you don't dispute I 
take it? 

A. Let me say we do not dispute 


that ate made an error in calculation. However we 
have not had time to adequately try and figure out 
exactly what the proper tabulation should be. 

Q. Thank you. But then again, 
just so that I am clear on this, we are speaking in 
terms of the entire population of the cardiology 
wards during the epidemic period as opposed to the 
population of those who died, correct? 

A. Miatits Correct. We are 


addressing the population of children who began 


hospitalization on a cardiology ward, a sample of 
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2 (ANSWERS BY DR. BUEHLER) 

> those children. 

4 Q. If I can then for the purpose 

5 of my next few questions deal with that population 

2 of infants who died. In fact would I be correct 
in suggesting to you that those children were 

4 younger than the deaths of those that occurred in 

8 the non-epidemic period? 

9 A. Thavuei srcorrect; sthey nadia 

10 younger median age. 

11 j G.. In fact it was a very 

12 Significant difference, was it not? 

‘6 A. The way we presented that 
particular finding we did not attach a probability 

i statement to that finding. 

15 Os My reference to that finding 

16 on the part of your team was that the median age 

17 of death for epidemic deaths was 43 days, whereas 

18 the median age of non-epidemic deaths was 942 days, 

19 is that correct? 

90 A. Excuse me, you are reading 
from page 15? 

21 

Qs Unfortunately I don't have 

if my reference. 

23 A. (Dr. Wallace) The second 
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2 (ANSWERS BY DR. BUEHLER) 
3 paragraph on page 15. 
4 A. What we said was that the 
5 median age at death was 1,969 days for the 1l 
A pre-epidemic deaths; 42.56 for the 36 epidemic 
deaths; and 107 days for the non-post-epidemic 
a sides 
deaths. 
: oF Now have you in the course 
9 of your efforts combined the pre and post-epidemic 
10 deaths to arrive at a median age? 
11 Dive Let me ask you, are you re- 
12 ferring to the draft manuscript that we submitted 
to the Hospital? 
i 
Ol Yes. 
14 
A. I believe, although I don't 
15 recall that in the draft manuscript we described 
16 mean as opposed to median age. As that manuscript 
i was da Orart I don't care to vouch for the accuracy 
18 of everything that is in there, that was clearly a 
19 drat tt. 
a THE COMMISSIONER: Did we hear about 
this draft before? 
vA 
MR. ORTVED: Well, the draft we have 
7 heard about -- we have heard about it in the context 
23 of my representations to you I would say in about 
24 
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July of 1983 as to why we were not getting a copy 
of the Atlanta Report when we appeared to be the 
Only ones who were not receiving information about 
it and I gave a copy at that time to Mr. Lamek. 

MR. LAMEK: You may remember, Mr. 
Commissioner, at that time Mr. Ortved became aware 
that a draft was being prepared for publication 
indeed as Dr. Buehler has said was sent to the 
Hospital as a matter of courtesy and for comment 
as to accuracy et cetera. That was the time when 
the issue was ablazing as to when and under what 
circumstances the Atlanta Report would be released. 
A copy of that was provided to me and I was able 
to assure you, and I think at the hearing at the 
time and it should be in the transcript, that there 
was indeed such a draft but it made no reference 
to those matters which were causing you concern 
about the timing of the release. 

THE COMMISSIONER: I thought that 
that was something to do with Dr. Buehler's addresses 
to == 

MR. LAMEK: No this is a rather 
different thing, it didn't come anywhere near being 


introduced as an exhibit that would not have been 
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(ANSWERS BY DR. BUEHLER) 

appropriate, but I did assure you that its contents 
did not involve the matters that were concerning 
you at the time. 

THE COMMISSIONER: I wonder if I 
could ask Dr. Buehler, you prepared a draft at 
one point for some purpose, was this a draft of 
your report, or was it, was that it? 

DR. BUEHLER: That is correct. We 
prepared a draft manuscript with the intent that 
at some stage clearly after this had been settled 
that we would submit it for publication ina 
scientific journal. 

THE COMMISSIONER: That is whee iteas, 
buts this- is noteai draft) of: the,report? 

DR. BUEHLER:,.. No. 

THE COMMISSIONER: It is a draft after 
the report has been -- I remember that, I remember 
that, and that is what you are talking about. 

MR. ORTVED: That is right. 

THE COMMISSIONER: I thought this was 
a draft of some sort that was sent ahead of time to 
the Hospital. 

MR. ORTWEDe+. No. 


THE COMMISSIONER: It would have been 
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1 
E10 2 (ANSWERS BY DR. BUEHLER) 

3 rather devastating information, but that didn't 

4 happen, and I have read that. 

5 MR. ORTVED: Yes. 

6 THE COMMISSIONER: I received that 
at some point and it gave away no detailed 

q secrets at all. 

8 DR. BUEHLER: We avoided any 

9 reference on the associations between Hospital 

10 personnel and death. 

11 THE COMMISSIONER: Yes,  alliright. 

12 MR. ORTVED: Q. The only point of 

re my referring to that is that in the statistics there 
appear to my uneducated perspective to be presented 

“ in a little more helpful language than your 

» conclusion at page 15. Because what you did in the 

16 draft was collect the pre and post-epidemic 

17 period deaths and calculate the median age and it 

18 is something that was not done in your report, that 9 

19 Leuadidritnisfhright? 

20 A. There were a number of 
parts of the draft where we collected information in 

si the report in the interest of brevity. 

s Q. Right. 

23 A. I believe in the way we did 

24 
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that we collapsed the data in the way that we could 
calculate tests for significance, but again in 
terms of our testimony here I would prefer to deal 
with the data as it is presented in the report. I 
can assure you that it is the same data but that 
draft manuscript is clearly identified as a draft, 
and.as such i would “notre care: to vouch: for ithe 
ACCULACY Oleic. 

QO. The actual number of days 
are not important to me, Dr. Buehler. But I take 
it you will confirm for me whether we are using 
the figures contained in the draft, or the figures 
contained in your report at page 15, that in fact 
the babies who died on the wards in the epidemic 
period were statistically, and in fact very much 
younger than the babies who you examined and died 
in the non-epidemic period, correct? 

A. The mean age was considerably 
younger and the median age, whichever indicator you 
choose, they were both considerably younger. 

Q. And in terms of another 
figure which you may or may not want to confirm, 
taken from your draft, but 1 don't think. there is 


any contest about this, 33 or 92 per cent of the 
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(ANSWERS BY DR. BUEHLER) 

epidemic deaths were less than one year of age; 
whereas only 10 or 50 per cent of the non-epidemic 
deaths were less than one year of age. It is just 
another way of expressing the same conclusion, 
namely that the children who died on the cardiac 
wards in the epidemic period were a very young 
Group, sCOLLect, 

A. Pieter e corlecr, asc noug 
again I am not going to vouch for the exact numbers 
Ln therdrarr. 

QO. Then another item to which 
you made reference in your testimony was the 
disease severity rating, and you have told us that 
this was not statistically significant for the 
group admitted to the cardiology wards in the 


epidemic period. 
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1 
2 \ But again in terms of the actual 
3 group who died, again, I put it to you, based on the 
4 figures that are in your report and which you can 
5 support, they were a very severely diseased group, 
| correct? 
6 
(ANSWERS BY DR. BUEHLER: ) 
A. Let us refer to the table for 
8 just a moment. 
9 Oi. I'm going to refer you to more 
10 than one, which one are you going to refer to? 
11 A. I am going to refer to table 7. 
12 Q Right. This is the Prognoses? 
2 A. Status on admission. 
OQ. Right. 
14 
A. As judged by Dr. Nadas' clinical 
ls assessment or impression, 9 of the 36 epidemic 
16 deaths or 25% were in critical condition; again as 
17 judged by Dr. Nadas. 9 of 36, 25%. 
18 Q. And the prognoses on admission, 
19 according to Dr. Nadas was poor in respect of 18 of 
20 36, Correct? 
A. That.<~dsi .conzect. 
ai Oe In terms of intermediate, would 
ee that be equivalent to Dr. Nadas' term guarded? 
23 A Yes. that. 1 s»conurmect. 
24 
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2 (ANSWERS BY DR. BUEHLER: ) 

3 QO. So, if we take the total of your 

4 intermediate plus your poor prognoses, we have 

° a total of 91.7% of the infants at the time of 
admission having either a guarded or poor prognosis, 

? COErrect? 

: A. Thatrishcorrect. 

8 Q. Then also in terms of severity, 

9 we have your statistics regarding indwelling IV 

10 lines. Do you recall those? I suppose firstly we 

1 should start off with the question, is it a reasonabl 

12 conclusion that in order to have an indwelling IV it is 
likely that a patient is likely in the severe condi- 

“ tion? 

i. A. That may or may not be correct. 

15 I think I would defer that question to one of the 

16 other panelists. 

17 A. (DR. SMITH) That may or may 

18 not be correct, that the presence of an IV necessaril 

19 means that the patient is in severe condition. 

a Q. Well, let's just assume for the 
Moment that it may be something that you might want 

a to bear in mind considering the condition and let's 

or look to see what proportion of the children who died 

23 had indwelling intravenous. Can you point me to that 

24 


is 
iy : 
‘Sitihy to tedet ads estes ow 
eyAG Sg w \ S - L, rt ayer) >. j es 2) , inoyVv sic 37 — r sin 2 


ac smiz ‘7 2 esresani : 70.8) 18 2e 


. 
‘ 
— i» 
| { 
4 oil 
a 
> - 
2 
| 
y 4 ‘ ‘ > 
] } 
_ ' r Sid 
} ; J 
Uy 9 
) t —Srit 
cre t =) ' i s rT ) f 
wp 'S + 
12 3beas Lae Soiseo%t it 25 exe 


ro | - o- tat? be Ta , . 
24 Gal Date Flevoecd xn $4) 222 267 On 150) 2o8omr 


| Side 302 atifiers dee a* Yq] Liew .O 


' Shee tapi vov a6dt)-onidenge od Yan ol 3684 oper 


eget -htkin eitébnos of? puiteblecor Snin al seeded. 


Herth ofw cethfids edd Fo noistowsze Ralls. ae asa no oe: 


dade 4. on nai oe ast ~~ Send tat 


; es 
Toy ee © eee 


sit ah 


iW 
nist 


mM 


ral NH 
nl 
tT 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 449 


TORONTO, ONTARIO 


Wallace, Kusiak 
ecr.exs: (Ortved) 


(ANSWERS BY DR. BUEHLER: ) 
figure, please? 

A. That is on page 15 of the text 
at the bottom of the page, 31 of 36, 86.1% epidemic- 
period deaths versus 9 of 20 45% non-epidemic deaths 
had an IV line at the reference time. 

on All.zicght.s Then, another. factor 
which I would ask you to look to, although I concede 
it may not be indacatuvesstnoand.ofpitselfiis the 
whole issue of nursing attention and as to whether 
or not the infants who died as compared with their 
roommates required more or less nursing attention. 
Can you point me to that figure? 

A. You are now referring to a 
different Sa That is on page 19, "Nursing Time 
Required." 

"As predicted from the nursing-time 

scores, dying patients required more 

nursing care than their surviving room 
mates." 
That is based on those children who died during the 
epidemic period for whom we could identify room- 
Mates and for whom we could identify that informatio 
© Add eri ght. 
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1 
2 (ANSWERS BY DR. BUEHLER: ) 
K: required less nursing time than their dying room- 
4 mates; 14, 14.9% required an equal amount of time; 
5 7, 7.4% required more nursing time and 12, which 
é would be the remaining percent, and for 12 data 
; were not available. 
: Q. Right. And then the last item 
8 I have asked you to consider. 
9 THE COMMISSIONER: Can I just 
10 interrupt for a moment. I take it when you say 
11 dying patients, I take it you mean patients who died. 
12 DRSRDUEHLEReur That is correct. 
1B THE COMMISSIONER: Not patients who 
were in a dying state. 
e DR. BUEHLER: We looked at the childre 
ty who were in the room at the time that the child who 
16 died suffered terminal deterioration. So, in as 
17 sense, that child had suffered the event that led to 
18 death. 
19 THE COMMISSIONER: Yes, but are you 
20 including the terminal events as part of the nursing 
care because the others required greater nursing 
a care at that time? 
22 
DR. BUBHBER: aw No- 
23 THE COMMISSIONER: You are taking what 
24 
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451 


1 
2 (ANSWERS BY DR. BUEHLER:) 
3 they required before the terminal events and those 
4 who died required more.) Isithat. right? 
5 DR. SMITH: Yes. I would like to add 
6 that this particular score was the closest score to 
the reference time. So, that would have been the 
/ score given to these children on the preceding night, 
: which would have been the closest score, just before 
9 midnight. 
10 MRO ORTVED> sO. Right. 
11 A. (DR. SMITH) So, it would have 
12 been the score within 24 hours. 
3 Oe I understand. Then, lastly, 
Dr. Buehler and the rest of the team, I would ask 
a you to consider the results of Dr. deSa's study 
= concerning the pathology reports in those cases in 
16 which autopsies had taken place and the results 
id were that he felt that he had anatomic defects or 
18 there were anatomical defects present to explain 
19 virtually all of the deaths for which there were 
20 autopsies, correct? 
= (ANSWERS BY DR. BUEHLER: ) 
A. Thales COLLeC t. 
. J. And I am suggesting to you that 
a based on those items of evidence, it would appear clear 
24 
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(ANSWERS BY DR. BUEHLER: ) 

that the infants who died had very severe heart disease, 
no question of that, but also severe by comparison 

with the other patients on the ward. Do you agree? 

A. I would agree with the first 
part of your statement but not necessarily with the 
second. 

Oo. Aliortont .« “That depends on --—=- 

a Excuse me, will you please re- 
phrase your question again? 

Q. All right. I am suggesting to 
you that there is no question from all of those items 
of evidence that the patients who died in the epidemi 
period had very severe heart disease, correct? 

A. We stated that in our conclusions, 
yes. 

QO. And I am suggesting to you that 
by comparison with the other patients on the ward it 
would appear reasonable to assume that they may have 
been the more severely iil patients on the ward. 

A. By comparison not to other 
patients on the ward but by comparison to other 
children who were in the same room at the time they 
suffered terminal deterioration. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 453 


TORONTO, ONTARIO 


Wallace, Kusiak 
cr. ex. (Ortved) 


(ANSWERS BY DR. BUEHLER: ) 

A. That is an important distinc- 
LION. 

O7 All right. So certainly then 
in the room which you are aware which was reserved 
for the younger children, correct, these would appear 
to be the sicker of the young children in that infant 
room, COErrect? 

A. My understanding is that the 
rooms immediately adjacent to the nursing station 
were for younger children who required the greatest 
nursing supervision. 

oe And that is the room we are 
speaking of, that is one of the rooms we are speak- 
ing of here? 

A. One of'tthe rooms. 

0. Bll LaGnt.5O,. 1 am asking you 
to conclude that it would appear that we have here a 
group of these sicker babies in the infant room, 
correct, one of the infant rooms. 

A. If we can use the NARvel score 
aS an indicator of severity. 

Q. Bearing in mind that qualifica- 
E2Ons BRI Onts 
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TORONTO. ONTARIO 


Wallace, Kusiak 
Crs 6X: (Ortved) 


(ANSWERS BY DR. BUEHLER: ) 

QO: And I suppose it depends, you 
are telling me it depends on other evidence as to 
whether we can assume the patients consigned to the 
infant room are perhaps the category of most 
severely ill patients on the ward, right? 

A. My understanding in terms of 
background information we were provided is that the 
patients in the two rooms flanking the nursing sta- 
tions were amongst the youngest patients and among 
those who required the greatest care. 

or Pirenkesyou. “he: third point I 
want to make is, no question about this, we have 
Obviously a situation of deaths occurring 
predominantly at night, correct? 

A. That's one of the factors that 
distinguishes deaths during this nine month period. 

oO. Rignte. “So7 tothe extent “that 
physicians have taken the position that they per- 
ceived a problem having to do with increased mortalit 
experience amongst infants, severely ill, during the 
night, all of those factors are borne out by your 
team's investigations, correct? 

Ae (DR. SMITH) Would you please 


repeat that one at a time, the factors? 
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1 
2 (ANSWERS BY DR. SMITH:) 
3 Oe Nes: 
4 A. So that we can have a chance 
F to refer to eachi.of them? 
@. So, to the extent that physicians 
: have indicated they were aware of a problem of 
7 increased mortality, that's borne out by your study? 
8 A. Yes. 
9 Q. To the extent that they were 
10 aware of a problem of increased mortality occurring 
at night, that is borne out by your evidence? 
rE A. TiawEws correct. 
OF To whe textent- that’: 
a (ANSWERS BY DR. WALLACE: ) 
oe A. Could) I add. We are not sivas 
15 of the physicians that you are referring to. 
16 Qe No. 
17 A. Tf they were indeed aware of this 
18 fact, I cannot answer sehact. 
19 O2 No, I understand that. I am 
just suggesting to you that we have had that 
‘5 evidence and I am asking you as to whether or not 
is these factors are borne out by your investigations. 
22 So, we have increased mortality, occurring at night, 
23 amongst: young infants, that is borne out by your 
24 
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TORONTO, ONTARIO Wallace 4 Kusiak 
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(ANSWERS BY DR. WALLACE: ) 


investigation? 
A. Yes. 
OQ. Correct? 
A. Yes< 
Oy And lastly among very sick young 


infants, that would appear to be borne out by your 
investigation, correct? 
(ANSWERS BY DR. BUEHLER: ) 

A. Yes, aS indicated by Dr. 
deSa's study which reveals that the pathology findings 
showed they had major forms of heart disease and 
as suggested by this study using the NARvel scores. 

OF Correct) In Waddi-etiony"1et #s 
clear from your report, and I refer specifically to 
page 7, that the intensive care unit would clearly 
appear to have been well utilized throughout the 
epidemic period. 

A. Yes. 

O23 And you go on and in the course 
of your evidence in chief were anxious to point out that 
this was not a problem, to the extent there was a 
problem, it was confined to the epidemic period. 

Pe That is correct. As we stated, 


during 42 of the preceding 52 months approximately 80%), 
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(ANSWERS BY DR. BUEHLER: ) 
that occupancy rate had been exceeded as well. 

oe Rroire. 

A. But it was certainly more common 
during that nine month period. . 

©% And I take it that what we have 
evidence here for is the fact that space in the ICU 
was a continuing problem and particularly a problem 
during the epidemic period. 

A. As we have stated, yes. 

O° And in fact, I don't have the 
reference, but I seem to recall somewhere in the 
report there is mention made of the fact that 
at Dr. Nadas' hospital the ICU facilities were some- 
thing in the neighborhood of four-fold that of the 
Hospital eke Sick=crirdret, am © COrrect Im*trace 
(ANSWERS BY DR. SMITH: ) 

A. We were told by Dr. Nadas that 
their total number of beds is half as many and that 
their ICU beds are twice as many. So, that would 


account for a four-fold difference, yes. 
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(ANSWERS BY DR. BUEHLER) 

Q. I see. What you went on 
again to make clear is that you really can't 
translate directly from pressure on the ICU to 
decisions as to whether to transfer or not, but 
that you I take it are prepared to acknowledge 
today that it may have a bearing as to who goes to 
the ICU and when? 

A. We can't speak to the 
particular policies of the ICU. 

We did discuss with Dr. Barker in 
general what his policies were, and in our back- 
ground information we provide information on what 
our understanding of the transfer process was. And 
it is clear from our findings there was more 
pressure on the ICU that did lead to some concern 
on our part that the possibility of a change in the 
nature of the patient population - in other words 
the more severely ill population might account for 
the increase in mortality. That is a consideration 
that we had. 

OG Ande dos tmunder standothaty in 
the course of your investigations and your 
familiarizing yourselves with the lie of the land 


at The Hospital for Sick Children you were advised 
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(ANSWERS BY DR. BUEHLER) 
of the proposal concerning an intermediate ICU? 

As Yes. 

Ox Part of the rationale for 
that being to combat the problems of facility for 
young children, severely ill, not able to be 
admitted to the Intensive Care Unit and would pro- 
vide for increased coverage partaculariywattinight? 

A. That is testimony given by 
the others that have preceded us, but I think you 
are taking us a little bit beyond what we can say 
Erom ‘our Feporet. 

Q. Okay. Well, I am not talking 
about your report so much as the investigations 
that you undertook in relation to the background 
for your report. You certainly knew of the proposal 
for an intermediate ICU, did you not? 

A. Yes,,athatnns comrect. 

Q. Did you go into the rationale 
behind that proposal? 

A. Our understanding of the 
rationale for that was that there was a need for 
a higher level of care on the cardiology ward. 

Q. All vight. 

A. (Dr. Wallace) Could I add 


one thing? In reviewing these patient charts there 
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(ANSWERS BY DR. BUEHLER) 

was no record by any physician that he had deemed 
the condition of any child such that it should be 
transferred to the ICU but no beds were available 
Lodo this. 

or Aldjmraghtse Thank you. 

We have heard a great deal of 
testimony here concerning the issues of whether 
deaths in cardiac patients are expected or un- 
expected and as to whether they are consistent or 
inconsistent with digoxin intoxication. 

Aligigaskyyougtoade iserefer?to 


your page 40, please, of your report. 


A. (Dr. Smith) At page 4? 
Q. Page 40. 
A. (Dr. Wallace) The report on 


this page is numbered 3l. 

A. The original draft is only 
numbered up through the -- 

OF Anyway I am looking at my 
number 40 and it is Table No. 7, the second page. 
The first table there deals with the timing of 
death and these aggregate the scores of the 
eonsultant cardioglogistss4 Correct? 


A. Thahtisnright. 
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(ANSWERS BY DR. BUEHLER) 
O4 There is reference to death 
being unexpected in a large proportion, fully 


69.5% of epidemic deaths; correct? 


A. Youcareviadde.. 
Os I am adding -- 
A. eeethe unexpected and 


consistent category with the unexpected and in- 
consistent category? 

Q. Exactly. 

A. So we have 25 plus 7 or 
44.6 plus 12.5. Adémisorrysvyou arexadding) 191and%6 
ot 25.0£465 ; Caisethatacorrect? 

Q. RigGht<.*eBut the other, the 
figure to which I wish to draw your attention is 
the fact that in the non-epidemic period -- 

Ae Correct. 

Q. -— if you add up the pre 
and post-epidemic periods it would appear that 
according to Dr. Nadas' analysis of those deaths 
you would have fully 35% of those deaths which are 
unexpected. 

A. Yes. That is quite correct. 

Q. And do you feel competent 


as a pediatrician to comment on that in terms of 
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(ANSWERS BY DR. BUEHLER) 
cardiac patients and cardiac deaths? 

A. Let me advise you that I am 
not here to testify as a pediatrician. I am here 
to testify on the content of our report, and I am 
certainly not qualified to comment on how well 
Dr. Nadas performed his task. 

On Well, I can leave it there 
because I want to then take you to the next table, 
Mode of Death, and whether it is consistent with 
Ore ineonsastent with digoxin intoxication. 

Again we have a total of 80.8% - 82.8% 
in relation to epidemievdeaths:s. Is, that. correct? 


Adding the 52.8 and 30.6 figures. 


A. 19a Dl Sedidan 20C ==4 OFa, rather, 
30notes6 « 

Q. Right. 

A. Approximately that. 

OF Again the figure to which I 


wish to draw your attention is the figure above that; 
namely, for the non-epidemic period according to 

Dr. Nadas' view fully 55% of deaths would be 

termed consistent with digoxin intoxication; is 

that correct? 


A. Thateyas- quite «korrect. 
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MR. ORTVED: Thank you. Those are 
my questions, Mr. Commissioner. 

THE; COMMISSIONERs@/AlL1 right. Thank 
you. 

Ms. Symes, would you like to start 
after the break or would you like to -- 

MS. SYMES: Yes, Mr. Commissioner, 

I would like two minutes. Thank you. 

THE COMMISSIONER: All right. We 
will take 22 minutes then. 
--- recess. 

--- on resuming. 

THE COMMISSIONER: On the question 
of timing it is obviously in the interests of the 
witnesses as well as the Commission if we can 
complete the examination of the Atlanta party by 
this week. There is a remote possibility we might 
be able to do it by Thursday but if we don't I would 
Jikento sictondhniday ,tprovided;c offcourse,n there 
is a reasonable opportunity of completing it by then. 

Now bearing that in mind I think 
counsel had better try to sort out the times that 
they will appear. 

MR. TOBIAS: Mr. Commissioner, .where 


does that leave us in the event that Mr. Percival is 
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1 
2 not available until Monday as opposed to Thursday? 
3 THE COMMISSIONER: Well, I thought 
4 he was going to be available Thursday. If he is 
5 not available Thursday, surely he is available 
zs Friday. 

MR. TOBIAS: Well, I was under the 
é impression it was Thursday and/or Monday, but I 
8 will check that point. 
9 THE COMMISSIONER: Well, that is 
10 awkward, but when we have a witness coming from out 
11 of the country I sometimes -- 
12 MR. TOBIAS: Accommodation. 
Ae THE COMMISSIONER: He may have to -- 

he may just have to do it sometime. 

i MR. SHINEHOFT: Well, Mr. Commissioner 
15 I thought there was another member of the team that 
16 was going to be coming on Monday. 
17 THE COMMISSIONER: Oh, I don't know 
18 whether that is going to be so or not now in light 
19 of this, but in any event what has that got to do 
a with this problem? 

MR. SHINEHOFT: Well, I don't know. 
ah If this person is still going to come and give 
a2 evidence might not that -- 
23 THE COMMISSIONER: Well, we are not 
24 
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going to delay cross-examination of this team until 
someone else comes in. 

MR.«-SHINEHOFT: .1 see. 

THE COMMISSIONER: That won't have 
anything to do wHih-itweybutalyamenot at.all. sure 
now that someone else will be coming in. 

MR. HUNT: Mr. Commissioner, there 
is some talk of sitting on Friday. 

THE COMMISSIONER: Yes. 

MR..HUNT: pl suspect,.that.Mr. 
Percival could be here Thursday or Friday. 

tasnoulasteld vou,that initially. we 
thought, and in fact Mr. Lamek had informed us, 
that this panel was going to likely be with us for 
two eR 

THE COMMISSIONER: Yes. 

MR. HUNT: Mr. Percival has all of 
next week available, and that is when we thought we 
would be called upon to cross-examine. 

THE COMMISSIONER: Yes. I think what 
is happening is we are getting a little smarter and 
we are doing things a good deal faster than we were 
before, and that delights me no end, 
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THE COMMISSIONER: Thattisowhat is 
happening. 

You were going to say something, 
Mr. Lamek? 

MR .CGAMEK: é5 Onlyathas,oMri 
Commissioner: It was contemplated that the evidence 
about the Atlanta Report might occupy as much as 
two weeks and therefore I slotted aside that amount 
of time. And it was understood that Dr. Buehler 
could be here this week. He can't be here next, 
butL Dr. Heath» if we went into the second week, would 
be here the beginning of next week. 

IT would not propose to have Dr. 
Heath come up here if in fact we can finish with 
these witnesses on the subject of the Atlanta Report 
byi Fraiday* 

Dr. Heath is even out of the United 
States this week and does not return until Saturday 
as I understand it. 

THE COMMISSIONER: Yes. Well, I 
would think -- 

MR. LAMEK: And if there is a chance 
of finishing by Friday with the entire topic of the 
Atlanta Report I would suggest we do it. 


MR. YOUNG: With that in mind I will 
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contact Mr. Percival today and try to get some 
assurance that he will be here Thursday or Friday. 

THE COMMISSIONER: Well, I would 
like counsel to sort of sort themselves out and 
if we can complete the cross-examination by Thursday 
or Friday, 1f£f neCessaryithatsewe siteFriday7ebut) 
those who are not available Friday can always manage 
to get in their cross-examination before that. 

All right now, Ms. Symes, if you 
take us until Friday noon all those plans are going 
to fall by the wayside. 

MS. SYMES: I would probably do so 
on penalty of death. 

You see, if you thought you were 
going to go after all the principal players in this 
you didn't think that you were going to have to ask 
the questions for the first time. 

CROSS-EXAMINATION BY MS. SYMES: 

Q. My name is Beth Symes and I 
represent the Registered Nurses' Association of 
Ontario and 39 of the individual nurses, some of 
whom are listed in your report. 

Firsteotrall,ecouldfyousatelileme 
who did the statistical design for the study? Which 
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Za 


1 
Gil° 2 (ANSWERS BY DR. BUEHLER) 

5 A. We worked on it together 
4 as a group and Dr. Heath. 
5 Q. Was it a committee decision 
é as to the design? 

A. It was a consensus decision, 
: yes. It was a group decision. 
° Q. I gather then that you were 
9 in Toronto working on the field part of your study 
10 POL “abouc two Mmonuis, "ra -chaterignt? 
11 A. I was in Toronto myself on 
12 and off between the early and mid-September into 
12 I believe December of 1982, and the other members 

of the team were working on the problem throughout 

ri that period. 
eo fn acartrvon’ 2 was im’ rOorontorin 
16 January preparing the final version of the report. 
17 Qs And I gather when you first 
18 came to The Hospital for Sick Children in September 
19 that you had certain advance knowledge before you 
a started on Day One about the subject? 

A. I had very little advance 
5 knowledge. I had a general sense of what the problem 
= was. 
23 QO’. Were you aware, for example, 
24 
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(ANSWERS BY DR. BUEHLER) 
that Nurse 402 had been charged with the murder of 
four of the children? 

A. Yess 

Q. Were you aware that she was 
discharged at the preliminary? 

Ae Yes. 

Oz Were you aware that the 
Metropolitan Police were conducting an ongoing 
investigation of homicide? 

A. We were not clear as to what 
other investigations were going on. We learned that 
very soon after we began. 

Oe I gather within the first 
couple of days of your being on site in Toronto 
you knew there was an ongoing homicide investigation? 

A. That, is correct. 

oO. Were you also aware that the 
Police Department had widened the number of babies 
that were under suspicion? 

A. We were informed of that 
within the first few days of our arrival. 

Q- By the Police? 

Bus By the Hospital. 


Q. By the Hospital? Were you 
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(ANSWERS BY DR. BUEHLER) 
aware before you began the actual statistical work 


which of the babies were under suspicion by the 


Police? 
A. Yes. 
Os Now, in -- 
A. May I qualify that, please? 


We certainly knew which names had 
been in the headlines. We certainly knew -- 

Q. Names of babies? 

A. Names of babies, and we 
certainly had been given a list by the Hospital that 
they had prepared in advance of us coming up, and 
also we were aware of the report that Dr. Bain had 
prepared. That was given to us by the Hospital, 
so we had a sense of which children were under 
concern or question, yes. 

Ore Of the 36 deaths during the 
epidemic period how many did you understand were 
under suspicion or concern in September of 1982? 

A. One of the problems that we 
faced on first arriving was that everybody had a 
somehwat different number, and therefore it is 
impossible to answer that question. We defined our 


period of study and there were 36 that fell within 
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(ANSWERS BY DR. BUEHLER) 


our defined epidemic period. 


O% There were 36 deaths, and 


my question to you is how many of those were 


suspicious? 
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(ANSWERS BY DR. BUEHLER: ) 

A. We had heard about the four 
that -- that were involved in the charges against 
the original nurse who was arrested. 

0. That was 4? 

A. That is correct, and then 
we had heard about this business of the copycat 
cases, etc., and we had some of the lists that 
the hospital had prepared where they classified 
deaths into expected and unexpected prior to our 
arrival, but because every list,or each list may have 
differed' a little bit it is impossible to tell you 
that, to tell you a precise number, everybody had a 
little different number. 

oF I gather that you had said 
yesterday that at the very beginning, in September, 
at the very beginning of your study you realized that 
you had a need for consultants with particular 
expertise to help you in your epidemiology study. 
(ANSWERS BY DR. SMITH: ) 

A. To help us in the pharmacologic 
assessments and in the topicologic assessment and in 
the clinical cardiologic assessment. 

of In other: words, to provide you 
with sthearaw. data, to.fit.intoryours study. 


A. Not so, not to provide us with 
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(ANSWERS BY DR. SMITH:) 

the raw =- well, to provide us with assessments 
which were then to be used in the studies that were 
constructed -nyes ; 

OF Now, when you choose the 
consultants and ask them to begin their task, I gathe 
that the consultants were not blinded as to the date af 
death. 

(ANSWERS BY DR. BUEHLER: ) 

A. tMhatei.s. correct. 

o. So in other words the epidemic 
period by this time had been defined as July, 1980 
to Manche -.1981. 

A. tiat 25) correct. 

Q. And the consultants that you 
were using then knew the parameters of the epidemic 
period. 

A. That is correct. 

OF And so they knew that the death 
was or was not within the epidemic period. 

A. That is correct. However, as 
far as Dr. Nadas' study is concerned, he in reviewing 
his results with us apparently took pains to not 
look at dates, but obviously from a methodologic 


point of view, that is certainly an impure point, but 
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(ANSWERS BY DR. BUEHLER: ) 
Dr. Nadas was aware of the dates in question, that 
is correct. 

0. And just the very term, "“epidemi 
period" to the lay person not trained in epidemiology 
sounds suspicious. 

A. I don't know'if we used the 
word "epidemic". We certainly had -- the consultants 
certainly were aware of the nature of the problem 
and the nature of the question that they were being 
asked to address. 

Or I gather from what you have said 
it is a valid criticism that” there was a~possipii1ity 
of bias in the fact that your consultants knew of 


the date of death. 


A. Tres. 

Oy And that is called an expecta- 
tion* bias? 

A. You could use a number of dif- 


ferent words to describe types of bias, it is a 
potential type of bias. 

OF It is certainly not an ideal way 
to design a statistical study. 

A. Thae 2secorreet. 

3 In addition, one of your 


consultants, Dr. Kauffman, had been retained by the 
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(ANSWERS BY DR. BUEHLER: ) 
authorities in Ontario in August of 1982 before you 
retained him. 

A. (ANSWER BY DR. SMITH) That 
is correct, ves. 

Oe And I gather that gave you 
some concern. 

(ANSWERS BY DR. BUEHLER: ) 

A. eae understanding was that 
Dr.Kauffman was one of the best authorities, our goal 
was to get the best interpretation that we could. 

Q. In terms of expectation bias, 
or just plain bias, did his retainer by the 
authorities in Ontario give you concern? 

A. No. Dr. Kauffman did not look 
at the non-epidemic deaths with the exception of the 
one we have mentioned, the child that died at the end 
of June, 1980, but his evaluations were not a part of 


the epidemic versus non-epidemic deaths: comparison. 


©: But in his view of the epidemic 
deaths. 

A. Yes. 

By Were you aware that he had met 


with members of the Metropolitan Toronto Police and 


knew that they were investigating homicide? 
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TORONTO, ONTARIO . 4 76 
Wallace, Kusiak 
cr. ex. (Symes) 
(ANSWERS BY DR. BUEHLER: ) 
A. Yes. 
‘op Before he did his work for you? 
(ANSWERS BY DR. SMITH: ) 
A. Yes. We so stated yesterday 


that that was a concern to us that he had been re- 
tained by the police, and we took great pains to 
clarify what his role would be in our study; what 
information he would use; and what our relationship 
with each other would be, both with the police, Dr. 
Kauffman and us. 

Oe Were you aware that Dr. Kauffman 
knew which cases were of most interest to the police 
that is found in volume 74, pages 6314 and page 6315 
of Dr. Kauffman's evidence. 

(ANSWERS BY DR. BUEHLER: ) 

A. Yes, we knew he had met with the 
police, although we didn't know exactly what informa- 
tion they had given to him, etc. 

Ox And did you know before he did 
his work for you when he reviewed his charts he 
spent unequal amounts of time on the charts and 
spent more time on the suspicious list, and that is 
found on page 6315. 


MR. YOUNG: I don't have that page in 
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TORONTO, ONTARIO 


pares Wallace, Kusiak 
er, ex, (Symes). 


ANSWERS BY DR. BUEHLER: ) 

front of me, but I wonder if Ms. Symes would be good 
enough to tell us which review Dr. Kauffman was 
talking about at that time, whether it was a review 
that he conducted for the police or whether it was 

a review he conducted for the Center for Disease 
Control, 

MS. SYMES: He conducted one, the 
evidence was he was in Toronto once to look at the 
charts and he did it for both purposes. 

MR. YOUNG: Well, what was that 
reference again, Ms. Symes? 

MS. SYMES? »Pager6315:; 

MS. CECCHETTO: The volume? 

MS. SYMES: Volume 74. 

aye Were you aware that he came to 
Toronto once to review the charts? 

THE COMMISSIONER: I think we should 
hold it for just a moment. Perhaps if you will read 
it, Ms. Symes, that will put the opposition at ease. 

MSmeSYMESs4 Certainly; fMrenGomnis= 
sioner, At thetbottomeofopage—63i4,usir: 

aOR And before you came on November 

19, 1982 did you know -- had you had 


any discussion with either the Crown 
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Wallace, Kusiak 

cr. ex. (Symes) 


(ANSWERS BY DR. BUEHLER: ) 
attorney or the Police as to which of 
the 36 babies were in their opinion 
Suspicious or most suspicious, what- 
ever terminology? 
A. I had asked them to facilitate 
my review and to make most efficient 
use of my time,which ones they would 
like me to review in detail first, and 
in that sense they gave me a list of 


eight or ten that they wanted me to 


look at. 

Q. Most particularly? 

A. Yes. 

OQ. You told us in fact you divided 


that Single day not 

equally among the 36? 

A. No, I am not talking about that 
day, I am talking about earlier. 

Early on I talked with Mr. Wiley and 
some of the police staff and I asked 
them for some -- because we had a 
large number of babies and I said give 
me some priority list and I will ook 
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(ANSWERS BY DR. BUEHLER: ) 

I don't remember how many, but 8 or 10 

babies that they wanted me to look at 

first. 
And then he was asked if he could tell which of the 
babies were on the 8 to 10. He says over on page 631 
that he has a handwritten note and that he couldn't 
partacularly. fand Jit, psandl don!’ t. think, he ever 
located which particular 8 to 10 of those babies; 
but continuing on page 6316 he says that it was 
either 8 or 10 and he is not sure which particular 
babies. 

A. What is your question then aris- 
ing out of) that? 

i Were you aware that when Dr. 
Kauffman came to review the charts for your purposes, 
that is the one day he came in November, 1982, that 
he had received, or had discussions with the police 
as to which babies they were most particularly 
interested in, some 8 or 10? 

A. (DRieoMITHs) ~lt. was .not 
something that we specifically discussed, so I was 
not aware of that, I cannot remember otherwise. 

O;. Does that give you concern, 


heightened about expectation by it in his review? 
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(ANSWERS BY DR. BUEHLER: ) 

A. PecChink Lees "Sertainry not un< 
expected that he might have spent more time on some 
charts than others. The reason for that is that 
for some children there was a tremendous amount of 
information available and for other children it was 
very scant. I) think Chat'ror the tntent “of PDL: 
Kauffman's review the purpose that we hoped he would 
accomplish was accomplished; I know that does 
not concern me in terms of his review which as far 
as we were concerned was to provide us with the best 
assessment of all the available digoxin informa- 
tront 

OP; Let me ask you the question in 
a different way. Is it good epidemiology technique 
to have one of your consultants retained by the 
Metropolitan Toronto Police and have advance knowledg 
before he reviews the materials for your purposes? 

(ANSWER BY DR. WALLACE: ) 

A. Could. Ti Sjuste say Dr. Kauffman 
used a strict set of criteria to make the judgments 
that he gave to us, and because he had set out 
how he would make his judgments I think this 


diminishes any claim of bias. 
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(ANSWERS BY DR. BUEHLER: ) 

A. In strict answer to your 
question, yes, that is less than ideal. 

©). Now, what you were essentially 
asking the consultants to do was to engage ina 
subjective evaluation of the charts. 

A. We asked Dr. Nadas to provide 
his clinical impression as a cardiologist, which is 
obviously an impressian he subjectively 
based on his expert review. 

0. The one thing if anything we 
have learned from this case so far is that there 
are no black and whites in medicine, it is all shades 
of grey, is that fair, there are not absolutes? 

A. (DR.t SMITH a)niClinical: mediicane 
is applied epidemiology. 

O.. Is epidemiology also shades 
of grey? 

A. (DR. SMITH.) Yes, there are 
shades of statistical significance. 

Q. Now, when a consultant, be he 
or she a cardiologist, or a pharmacologist, or a 
pathologist, make assessments from clinical -- 
let's say from charts and other clinical data, I 


gather that there is associated with this task a 
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(ANSWERS BY DR. BUEHLER:) 
chance, of, erro abit ski of error. 

A. Of course. 

6 And I gather that there have 
been in the literature studies as to how reliable 
such consultants are in terms of taking the same 
information and putting it into the same categories. 

A. (MR. KUSIAK) I think we can set 
our example compared to cardiologists and classifying 
characteristics of the patients in the hospital. 

| 0: That was Dr. Rowe and Dr. 
Freedom, wasn't it? 

A. (Maes KUSTAK)* » Asedy recall, yes. 

On I gather that they were to take 
these 807 patients and put them into 16 categories, 
iS. thas, Fen te, 

A. (MR RUS DAK) »tathinkpit was a 
smaller sample, I think it was seven. 

DR. SMITH: The original sample I think 
was 50.. 

Q. 50. Do you know in what 
percentage they disagreed? 

A. (MR .AKUSZAK).° Not) -- not as I 
reca l1 . 


DR. SMITH: I don't remember. 
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MR. KUSIAK: As I recall there was 
some trend along the diagonal but I suspect there was 
a fair amount of scatter, I think there was a fair 
amount of scatter, that was my impression. 

oe Unfortunately, that answer has 
to be*translated” into common Ordinary English: 

MR. KUSIAK: There was some agree- 
ment between the two but there was also some other 
disagreement. 

Oo} More than 50% disagreement? 

MR. KUSIAK: I can't recall, 
I'm talking about impressions. 

DR. SMETH: “vi Cate teLrecats. 

O% But if two consultants sit down 
to do the task that you assigned to Dr. Rowe and Dr. 
Freedom, as epidemiologists, do you expect to get 
different results from their two attempts? 

A. (DR. WALLACE) You would never 
expect 100% consistency. 

0} What consistency do you hope 
for? 

fe (MR. KUSIAK) Well, one expects 
as large as possible, I can't really be sure on it, 
bat. i think yee are techniques for reducing the 


amount of disagreement, if you compare 
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the three categories that we used in this study 
with the 16 categories that we used in the previous 
study, one would expect more, finer categorization 
than the gross one. 

Or Even with the gross one that 
you finally resorted to, whether it be five for the 
pharmacologist, or 2 times 3 each for the cardio- 
logist, what percentage of disagreement is normal, 
that is expected? 


A. (MR eta) lemesorry 7 


can't answer that question. 

Os Isnrt asthighvas yPS%? 

A. (MRALKUSIAK) I'm. sorry, I can't 
answer that question. 

05 Do you have any -- does anyone 
else on the panel have any experience with dif- 
ferent consultants doing the same rating? 

A. (DR. BUEHLER) LEODr DO heath 
is here on Monday, I think he might answer that 
question. 

THE COMMISSIONER: LT dons tke ito pla 
a part, but I wasn't asked, we have some experience 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 485 
TORONTO, ONTARIO . 
Wallace, Kusiak, 
cr.ex. (Symes) 


MoS a@SY¥MES: ©. Bxactly, exactly . 

I gather though that in terms of 
two consultants trying to establish a criteria that 
you didn't choose to do that? 

(ANSWERS BY DR. BUEHLER) 

A. No. 

Q. That is auway isn't it of 
reducing the variability? 

A. Yes, it is an issue that we 
discussed. 

o Why did you choose, when in 
fact you had two consultants that gave you different 
views, to discard one consultant? 

A. I'm sorry, I don't understand 
your question. 

O% You would agree with methat 
it is preferable in design to have more than one 
consultant doing the rating, that would be more 
than one pharmacologist, more than one cardiologist 
and more than one pathologist, that is more ideal 
than the design that you used. 

A. We were operating under some 
practical constraints that I_think were a considera, 
tion in:some of the decisions we made. 


Oo. But do you agree that when you 
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(ANSWERS BY DR. BUEHLER) 
make that choice to go with one you are sacrificing 
accuracy? 

A. res. 

On Youwvare “al so tsacrrerc ing 
reizabivity, “thats, the reliabrlity that we can 
place upon conclusions in your report? 

A. I think the issue of 


reliability depends on the competence of the 


consultants. 

Or Isn't that another issue as 
well? 

A. That is an issue, yes. 

Or But even talking about the 


same issue, that is, where you have reliable, that 
is; good quality «consultants; your "study #Us *improved 
if you have more than one doing the rating? 

A. As a generality, yes. 

o. I also understand that there 
is a further problem and, that is, that this same 
consultant reviewing the same case more than once 
may come to a different conclusion? 

A. That is certainly a possibility. 

Oe That happens? 


A. Yes. 
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(ANSWERS BY MR. KUSIAK) 

On And in fact in the literature 
of epidemiology or general statistics, that is a 
well known phenomena. 

A. Yes, I am well aware of it 
with regard to codings of x-rays. 

OF Okay. For example, in the 
one, about the coding of x-rays that is -- who reads 
x-rays, do you recall? 

A. (Dr. Smith) Radiologists. 

Oe Radiologists. What is the 
percentage of disagreement amongst radiologists? 

A. It depends who you are talking 
about but sometimes it is quite large. 

Ou Tell us how large. 

A. I wouldn't know. In some 


cases there is a surprising amount of disagreement. 


OO As high as 50 per cent? 
A. Perhaps. 
op So, that is presumably two 


experienced doctors reading the same x-ray and 
coming to different conclusions? 
A. Yes. 
Be Or, also, the same cardiologist 


reading the same x-ray twice and coming to different 
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conclusions? 


A. Ves, TLhat«isvsurprisingy4 i: 
Surprised me when I first came across that result. 

OF Butt lvmeanstsesissnotein any 
way that they are doing a bad job or they are not 
trying their best, that is just one of the things 
that happens when a clinician attempts to categorize 
chinieal tdataVe. sathasetrue? 

A. Well, I can only speak to 
classifying x-rays, yes. 

Oz In this *particular design did 
you have any of your consultants rate the same 
chart or pieces of information more than once to 
check what your intra rater reliability was? 


(ANSWERS BY DR. BUEHLER) 


A. No. 

OQ. Why? 

A. With such a limited number of 
charts. 

Q. Well, you had 871 of them. 

A. We are talking about a 


different study. Which study are you talking about? 
0% Any one. nDidegyeu YdosPeein any 


portion? 
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A. No. 
3B All righe .gtCan feaskmvou why? 
A. As far as Dr. Nadas' review 


is concerned, I think that Dr. Nadas was here for 


One weekend only and certainly in that period of 
time he would be aware of seeing a chart twice. I 
think the same could be said for the types of 
reviews that Dr. Kauffman and Dr. deSa did. If you 
look at how they organized their reviews it wouldn't 
be possible to do that. So, within the constraints 
of practicality it wasn't possible for the studies 
thatndDrthNadasyidr.uKanufimantand DritdeSa did. I 
think that you raise a good point concerning the 
population study. 

O¢ And was it simply time and 
money constraints, had you deleted that mode of 
reltabaitdtyethattean be putedntolaistatisticaltsindy? 

A. It wasn't a money constraint. 
I think you have made your point that you have 
demonstrated a flaw in that study. 

O* In your device of Category A 
you have each consultant devising his own criterion 
with respect to what will fit in these various 


levels, is that ‘correct? 
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(ANSWERS BY DR. BUEHLER) 
: A. As long as we are on the issue 
4 of Category A, B and Cosduthink iteds extremely 
5 important to realize that those categories are by 
6 nature somewhat arbitrary. The intent of Category A -- 
7 in general the intent of our categories was to have 
3 broad categories; Category A, the intent of that 
was any child who met an extreme answer to any one 
‘ of the questions that we put to the consultant in 
0 terms of we have defined what we felt the extremes 
11 were; Category B is an intermediate. We were asking 
12 what criteria can we use to order these children 
13 during this period using what we felt was the 
214 important findings. Category Bseisacertainly «a 
15 very intermediate category based solely on time of 
death. It is clearly within the realm of possibility 
a that. just because.a. child died at a certain time, 
uy just. .because of that.it is certainly possible that 
18 there is nothing that says that that death per se 
19 is due to digoxim intoxication wg Bist seb iwasione of 
20 the differences that distinguished epidemic from 
| 1 non-epidemic deaths. So, it was a broad general 
ree category. 
As you look at our study in terms of 
. categories you could put together a number of 
24 
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6 (ANSWERS BY DR. BUEHLER) 
3 
different categories. This is one that we choose. 
ce 
Or Okay. In terms of your 
5 defining your statistical destgqn or category AF 
6 your cardiologist had two criteria of three levels 
7 each. 
8 A. The design of Category A wasn't 
a statistical design, it was simply an attempt to 
9 


put the children in three broad groups. 

Oo? I want to come in terms of Why 
you. did. it, that“*way but”? jusc™=wanc to clear up 
what exactly was the elements of Category A. 

A. sure. 

Ox The cardiologists had two 
categories of three levels each. 

A. Let me turn to that page. 
Okay, Category A was based on two of the cardiology 
scores, that is correct. 

oO Okay. 

A. The timing of death with 
respect to clinical status and the mode of death 
with respect to possible digoxin intoxication. 

aye Your pharmacologist had one 
scale with five levels on it. 


ya That’ is correct,;ana-a score 
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(ANSWERS BY DR. BUEHLER) 
of greater than or equal to 3 was the criteria we 
used. 

Or And your pathologist I gather 
had either yes or no, that is, one scale with two 
levels on it. 

A. That iT Ss.correack.. 

Oo. Either they were sufficient 
to accougtslor ,death sor .nok, 

A. That is correct. 

Oo. And there was in your design 
then,,.or your permitting o£ ,the consultants .to 
design their own criteria fitting the data into it, 
there was no attempt to make them parallel. 

A. That iscornect. .,t ~athink+you 
can find examples that demonstrate that. 

ee Given that you have said that 
inter-consultant consistency is a good thing in 
statistics, that is, the ,consultants agree) why did 
you choose that Category A/B, one of the consultants 
rate the death as suspicious as opposed to, say, 
two out of three rate it? 

A. We could have used any different 
types of criteria for putting together Category A. 


The intent for the purposes of this study was for the 
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(ANSWERS BY DR. BUEHLER) 

categories was to be as broad as possible, to have 
three large categories. If you look at this series 
Of 36 deaths you ‘could focus from 36 "downto “1 “using 
any different range of criteria. 

As I mentioned, any road mark that 
you used to break that into three groups is 
necessarily somewhat arbitrary but it is based on 
the general nature of our findings. 

OF Did you consider having 
category - I don't care whether you call it Category 
A -- but the most suspicious of your category be at 
least two of three consultants agree? 

A. No. 

Of You didn't draw on any Beta 


using that as a model? 


Dos You could look at the deaths. 
os But’ the’ question is, did you? 
A. Well, we looked at the deaths 


after this using different combinations. For example, 

if “you looke’.’ at’ ‘the way! we- describe*at wersay? of. ithe 
there 

18 Category A deaths/were seven that had a score 

greater than or equal to three by Dr. Kauffman and 
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conclusions that you would come to would be relatively 


the same if not identical no matter how you chalked 
up those categories unless you cut it down to one. 

o. Have you done statistics 
where two out of three consultants must agree? 

A. No. 

Qs Now, during the epidemic 
period I gather that from Mr. Ortved's questions 
would you agree that the patients who died were 
younger during the epidemic period? 

A. That wRes ncorrect< 

Ove And I gather we learned that 
younger patients tend to have more severe, more 
heart problems or that the severity - the heart 
problems that «they: (have. are more tsevere for them? 

A. That is a question that you 
would need to address to a cardiologist. 

Q. Is anyone else... ? 

Did you make any attempt to see if 
other pediatric tcardiology. céntresmwere fexperlencing 
the same kind of phenomenon, or had experienced the 
same phenomenon during an equivalent epidemic period 
atacthein anstiniikaon? 


A. No. 
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(ANSWERS BY DR. BUEHLER) 

Q. I gather that there certainly 
are such institutions, your consultants came from 
such institutions? 

A. Yes, there are other pediatric 
hospitals. 

OF Would that have been a good 
statistical technique to have incorporated into 
your study? 

A. In terms of this study we 
felt that we were dealing with a problem that, in 
terms of the answers that we wanted to obtain, we 
could obtain those answers with information from 
this hospital. 

QO; But isn't that assuming that 
the difference that occurred at the end was due 
to something that occurred to the children after 
they had entered the Hospital? 

i We did attempt to look at the 
population of children entering the Hospital. 

ee Yes. But the question is, 
if it: is possible that the results, that is, the 
deaths, are due to a pre-existing condition before 
the children entered the Hospital, then shouldn't 


you have looked elsewhere in other centres to see 
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(ANSWERS BY DR. BUEHLER) 
if those centres were experiencing a similar 
phenomenon? 

A. You are getting to the issue 
of - there are several ways to address that issue 
Or there are other ways of addressing the issue; 
one is the issue of calculating adjusted rates or 
the issue of looking at severity of illness in the 
population, in other words, was it a more severely 
ill population, was there something happening in 
the population of children who were being admitted 
independent of what may have happened at the 
Hospital. 

Q. Yes. 

A. I believe yesterday we went 
over that part of the report and some of the 
problems that we encountered with that part of the 
report. 

Q. But you only compared the 
population entering the Hospital for Sick Children 
during the epidemic period to the population entering 
that same Hospital at other periods. That was your 
only test of whether or not there was something 
occurring in the population at large. 
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(ANSWERS BY DR. WALLACE) 

Ce Would it have been more 
reliable and a better statistical technique to 
have compared the population entering the Hospital 
for Sick Children during the epidemic period to the 


population entering other similar centres. 


A. Coula =F “ust Ysay -sometihiimg: 
ap. Yes. 
A. As you know, we used 


Dr. Nadas who came to us from Boston's Children's 
Hospital and he was certainly not aware of any 
epidemic of deaths in the cardiology wards of that 
hospital. 

a (Dr. Buehler) So, we made 
no formal study of deaths in any of the other 
hospitals. 

A. (Mr. Kusiak) Nor were we 
aware of any increase in infant mortality in the 


Province at that time. 


0. Infant mortality? 
A. (Mr. Kusiak) Yes. 
Ox Would you agree with me that 


the number of cardiac abnormalities that we see in 
these patients in the Hospital for Sick Children 


are quite rare in the population? 
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cia 2 (ANSWERS BY DR, BUEHLER) 
EMTrc 3 A. (Dr. Smith) I am not sure 

4 that I know what vou are asking us to compare. Would 
you be clearer? 

’ oF The question is whether or 

g not there was existing in the population some 

7 abnormality, some disease, some event, and that was 

8 the cause of the death as opposed to anything that 

9 occurred once they had’ been admitted to The Hospital 

10 for Sick Children? 

iW A. In general we approached our 
study step by step, and given the nature of the 

a2 information that we had we didn't feel that would 

8 offer an explanation as to why children were more 

14 likely to die between midnight and 6:00 a.m. on 

i} Wards 4A and 4B during that nine-month period. 

16 Q. But Si te ty poss lOlert nat: 

17 all we may be observing with respect to the deaths 

18 on Wards 4A/4B is simply a reflection of something 
which occured in the population at that time? 

3 re That is certainly a possibility 

2 Q. You didn't explore that? 

21 A. No. 

eee: f: ie (Dr. Wallace) We didn't 
we explore it because it really is an unlikely 
24 
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(ANSWERS BY DR. BUEHLER) 

possibility. We know of no disease condition which 
would predetermine death between the hours of mid- 
night and six. ; 

O- But one of the things we are 
discovering is that Medicine is a rapidly advancing 
field in which there is a great deal to learn in 
all areas, isn't there? 


A‘ (Dr. Wallace) That is 


extremely true. 


Q. And there may very well be 
in the future new information that could explain 
these deaths? 

A. Our study was based on 


existing information. 


Q. I agree, but that is a 
possibility? 

A. Anything is a possible. 

oe But you didn't explore with 
respec. to =— 

ae We explored a number of 


possibilities, but that is one that we did not 


explore. 
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(ANSWERS BY DR. BUEHLER) 

0. Now, once a child was 
admitted to The Hospital for Sick Children I gather 
the other thing that you tried to do is eliminate 
possible factors that could have influenced the 
rate of death? That is what an epidemiologist dees? 

A. We tried to determine if 
there was something happening in the Hospital which 
might affect mortality rates on that ward. 

QO. And one of the changes from 
the pre-epidemic period to the epidemic period was 
a change in wards? 

Pee Yes. 

O's That is they went from Ward 5A 
to Wards 4A/4B? 

A. That us (Cour ect.. 

Q. I gather you learned that 
there was an associated increasing number of beds? 

A. Yes, we were told there was 
an increase from 38 to 42 beds. 

Q.. And that there was an 
increase in the number of infant beds? 

A. I recollectthat that is 
correct)isbut Ircan't crecalil sthat exactly; 


OT That is the information that 
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(ANSWERS BY DR. BUEHLER) 
we have had. 
A. (Dr. Smith) Yes, there was 


an increase in infant beds. 


Ow Yes, ineintant beds. 
A. (DE4 Smrch) "Yessy 
0. And that fact by itself would 


mean there was a change in the care patterns between 
the pre-epidemic period and the epidemic period, 
would you agree? 

A. Yes. There was an increase 
in the number of beds for small babies. There was -- 
we learned that there was a change in the organization 
of nursing care. 

Q. In fact one of the changes 
would be that now for infants they require essentially 
constant nursing care throughout the 24-hour period? 
They don't sleep as older children do? 

15 lae, We are not here to comment on 
the nursing care particularly. 

oO I am asking you were you 
advised the nursing care changed? 

A. Yes. We were told that there 
was a change in the organization of the nursing 


teams. 
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(ANSWERS BY DR. BUEHLER) 

Q. AL rargne. 

A. From -- in other words a 
doubling in:thenumber of teams to accommodate the 
two new wards. 

Q. Now, with the increase in 
the number of infant beds, obviously that would 
probably result in the possibility of an increase 
in younger children? 

A. (Dra sSmth eit may or it 
may not. It would depend on the type of child 
that was being referred to this tertiary care centre. 

ON ALE wight. Buttlthe’ potential 
then to have younger children was increased by 4, 
four more beds, four more infant beds? 

A. Four more beds from 38 to 42, 
that 1s correct. 

Q. That is right. And the 


children who died you told Mr. Ortved were obviously 


Sick? 
A. As judged by -- 
Q. By’ the doctors. 
A. By our consultants, yes. 
Q. And I think in answer to 


his® question®*that'sick children, very sick children, 
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(ANSWERS BY DR. BUEHLER) 


did you say may or may not havelVs or was it the 
other way around? 

Ads (Dr. Smith) It was the other 
way around, that if they have an IV it may or may 
not be that they are very ill. It may be fora 
condition which is not terribly severe in the overall 
disease, 

Q. Could I ask you the other 
way then? Do most sick children have IVs? 

A. That requires expert testimony. 
That is not based on the data for our report. 

THE COMMISSZLONER:ss <h am no expert, 
but it seems to me that those children whose deaths 
were inevitable generally didn't have IVs. [Isn't 
that what the statistics would show? 

DR. BUEHLER: If you would like -- 

THE COMMISSIONER: Well, I may be 
wrong on that but the greatest percentage of no IVs, 
I think - now I may be wrong, but that was my 
impression - would be with what we call Dr. Rowe's 
inevitable death children. 

MS. SYMES: It perhaps would be more 
useful if we focused on the Category A deaths which 


are not those type of deaths. 


2 


| <edto. atid ‘eee i ldetme..2dd~ > veh a 
; : Ji iv 
“an To yeuPeL VI ts seed Fans ss P. Isnt) Savers SH - 


2 _ 
Y i 8 
= . } me a sa é én. | 
6 207 Sa yer < > 94 VISV, SSE. YS2 612 su. -Fy 
 ihetevo erty mth \s16Vvet vidtstsret ton 232i foitw nota seTess 
) 
i a 7 ae 
c ~~ ‘SSE oO 
> bes 
y i Se 5 2 
1 ; +4 t ay j 
i a Yhiw 
i 
Mmizaes  JISgxe 
. A 
- a So 4 Ae = it 
} <a ty a! i 


st tyant oTew 
= * rod a 
; ; ie, ‘a 4571 
7 
> 


i 20 GPGINS iSq PesvEsip ati’ Joa Bena io Bogs 


a , i ; cin ra* - s . r A. om 
4d 2 v y 4 <A i 4 4 4 oF a fit} < WO — A tus: mY 


-iw sd bileow — Aolazeatonr 


ee sh itt teed, Bidgsivent 
e10m od binow aqeddisa 25 :eeMYd eM = 


—_ 


foldw aiteeb A van pes6D “842 ne Raeoo2 av, BL UTQSy! ¢ 


a ‘a! . 
7 % y oat ; 
- a ; 


ih isi) \e 


504 


sh 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler 


TORONTO, ONTARIO 


“emt Wallace, Kusiak 
cr.ex. (Symes) 


il 


(ANSWERS BY DR. BUEHLER) 

THE COMMISSIONER: Ad! (right. 

MS. SYMES: Q. Amongst the Category A 
type of death as defined by your consultant is it 
reasonable to expect that those sick children would 
have IVs? 

A. I can't answer that for every 
individual, but it is certainly reasonable to expect 
that a sick child would have an IV. 

Q. In your roommate study - I 
just want some of these things obvious. 

A. Yes). 

Q. For example on page 19 when 
you were going through the characteristics you 


found that on page 19, the paragraph you have labelled 


A. Y@Sis 

Oo. -- in comparing those who died 
with theirroommates that they were younger of age 
(we talked about that) but that they had cardiac 
catheterization. 

Isn't that. morevlogical, thats 
again not all catheterizations are necessarily most 
gick, thut lism'teuitetrue that mmostyretek Ichiidreneare 


likely to have had catheterization? 
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(ANSWERS BY DR. BUEHLER) 

A. I can't answer that question. 

Q. Is it reasonable that the 
oxygen, the fact that the children who died required 
oxygen, isn't that -- doesn't that follow because 
they were sick? 

A. If you look at the bottom of 
that paragraph we state: 

"However, because all of these 

variables may be associated with 

severity of illness..." 
Indeed all of those variables may be associated with 
severity of illness. 

OF So that all of these that 
you have gone through, cardiac catheterization, 
oxygen, the fact that they were not being fed, were 
all consistent with the fact that they were sick? 

In other words it was because they were sick that 
these things occurred? 

A. That is possible. We say 
all of those variables may be associated with illness 
severity. 

Os And in Dr. Haynes report on 
page 19, in paragraph 2 and paragraph 3, he said: 


"We feelnthatethrerds.,.7o 
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(ANSWERS BY DR. BUEHLER) 
This is towards the end of the second paragraph. 
"We feel that this is understated 
to an important degree: the use of 
otherwise unmatched roommates is 
demonstrably inadequate in controlling 
for severity, as shown by ane findings 
that cases were younger and required 
more oxygen, tube or IV feedings, 
intravenous lines, IV medications." 
And in paragraph 3: 
sOur conelusieéns. tuthisastudylis not 
useful in determining the reasons 
for increased mortality during the 
July 1980-March 1981 period, save 
for confirming that patients who 
died were more likely to be young 
and severely ill as judged by the 
amount of nursing care and special 
treatments they received in the course 
of their care." 
A. I believe that Dr. Haynes' 
conclusion in paragraph 3 is very similar to the 
conclusions that we drew from that part of the study. 


Oy In other words, your roommate 
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(ANSWERS BY DR. BUEHLER) 
Study really doesn't add anything to your results? 

A. It adds very little. 

QO. Now in your -- in page 7 of 
your report on the utilization rctoverutielization 
of the Intensive Care Unit, I gather that you have 
already established that during all nine months of 
the epidemic period the Intensive Care Unit was 
used to greater than desired capacity? 

A. Desired as defined by the 
Hospital itself. 

Os Yes. And the practical 
result of that would be that children would be 
returned to the ward earlier perhaps than desirable? 

A. That was a concern that we 
had in addressing this study, yes. 

Q. And that it might be difficult 
on occasion to get a patient who was ill into the 
ICU? 

A. Certainly we were concerned 
about the general accessibility compared to the ICU. 
I believe, however, as.Dr. Wallace mentioned, in 
reviewing the charts we did not see documented 
evidence of that as a problem. However, we were 


notelooking “for “that “as: ‘one “of ‘our Wweview criteria. 
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(ANSWERS BY DR. BUEHLER) 

Oe Did you talk with any of 
the nurses or. doctors asi tol whether®or Mot thisewas 
a real problem during the epidemic period? 

A. We spoke to Dr. Barker. His 
impression -- what he told me was that he didn't 
think that the criteria for transfers back and 
forth between the ward and the ICU had changed. 

Q. Did that then follow that 
he didn't perceive that there had been a problem? 

A. All I- can tell you is what 
he told me. 

THE COMMISSIONER: Well, I'm sorry, 
what he told you I don't find understandable. 

DR. BUEHLER: Okay. 


THE COMMISSIONER: What did he tell 


you? 

DR. BUEHLER: My recollection is 
that Dr. Barker told me that the criteria -- in 
other words the indications and the -- well, the 
criteria! == 


THE COMMISSIONER: Criteria? 
perfectly good word, yes. 
DR: BUEHLER: That *the* criteria for 


transfers back and forth from the ward to the ICU had 
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1 
J12 2 (ANSWERS BY DR. BUEHLER) 
3 not changed. 
4 THE COMMISSIONER: Yes, but if he were 
5 here I would say that wasn't answering the question. 
The question was was there some 
problem in getting the children in and were they 
a getting out too fast from the ICU? Did you discuss 
: that problem with him? 
9 DR. BUEHLER: Well, my understanding 
10 is that they held to their criteria in terms of 
11 the conversation I had with -- 
12 THE COMMISSIONER: es they were 
3 able to hold to their criteria. That would mean that 
they didn't have any trouble. Is that what they 
14 | 
are saying? 
15 DR. BUEHLER: That is my recollection 
16 of my conversation with Dr. Barker. 
17 THE COMMISSIONER: Dr. Wallace, did 
18 yousss 
19 DR. BUEHLER: But I think it would 
20 be best for Dr. Barker to speak for himself. 
THE COMMISSIONER: Yes, but the 
> trouble is every time we call a witness he is here 
as for weeks, so we hesitate to do that, and we are 
23 allowed to take hearsay -- Dr. Wallace, did you want 
24 
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1 
2 (ANSWERS BY DR. BUEHLER) 
3 to say anything? 
4 DR. WALLACE: No, I did not speak 
5 to Dr. Barker. 
é THE COMMISSIONER: No, I thought 
you were volunteering something about the -- 
: DR.. WALLACE: Sorry, I am unable to. 
8 THE COMMISSIONER: Well, all right. 
? Thank you. 
10 MS. SYMES: O¢relogatherithatreyou 
11 were aware of discussions with somebody that rooms 
12 immediately adjacent to the nursing station were 
3 used for the youngest and sickest of the children? 
A. Yes, we were well aware of 
14 
that, 
15 Q. So that if there were a 
16 problem in getting patients to the ICU, and that 
17 evidence may have to come from other people, I 
18 presume that it is logical that those babies would 
19 come from the rooms adjacent to the nursing station. 
That is just-obvious, isn'toit? 
i A. Yes, wWErwouldcthink so? 
Q. Similarly that if patients 
< were returned early from the Intensive Care Unit 
23 it is logical that is where they would be placed? 
24 
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(ANSWERS BY DR. BUEHLER) 

A. My understanding is that 
young ill patients would go to one of those two 
rooms. I believe that older patients would not 
come to those two rooms, but that you would have to 
check with the Hospital. 

O« But since the deaths we are 
concerned with were younger patients, let's assume 
thate 

If then the overcrowding in the 
ICU was a factor, then it is reasonable or logical 
that the deaths are most likely to have occurred in 
the two rooms adjacent to the nursing station? 

A. If you are going to assume 
that death occurs in severely ill children and if 
severely ill children are likely to be in one of 
those two rooms, I think that is a reasonable 
assumption. 

QO. And both of those assumptions 
with the facts on which you were basing your study? 

A. Pardon? 

ae You were told with respect to 
the second, that the very young and very sick 
children were placed in the two rooms adjacent to 


the nursing station. 
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(ANSWERS BY DR. BUEHLER) 

As Our study was conducted with 
that knowledge. 

Q. On page 8 you talk about 
referral pattern to The Hospital on .o1ch cht laren. 

A. We looked at referral patterns 
for surgically treated patients. 

QO. I am not sure what you mean 
by referral pattern. 

A. | (Dr. Smith) Where the patient 
came from, what geographic area. 

Ore Was there any other criteria 
that you used other than geographical? 

(De. eemacch) 

ries No. It was place of residence 
and there were several divisions. It was either 
Toronto, southern Ontario, northern Ontario, Manitoba, 
elsewhere Canada, other parts of the world. 

OE Did you consider in the 
patterns of wefterral looking at“the age of rererrar 


aS a criterion? 
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THE COMMISSIONER: I am sorry,what 
was that question looking at the -- 

MS. SYMES& YON WAge ofe@reterral as 
eucraterionr 
(ANSWERS BY DR. BUEHLER) 

A. Let me tell you the reason 
why we looked at the geographic patterns of referral. 
We were told by the Hospital that there was a 
cardiologist in Manitoba who had changed his referral 
patterns and was sending more patients to ‘the 
Hospital for Sick Children as opposed to another 
hospital. They felt that that was a potentially 
important contributor to death at the Hospital for 
Sick Children, so we examined that. 
Os The age of referral to the 
Hospital could beVanlindicia of the seriousness of 
the illness of the child referred, would you agree? 

A. Thatylis atpossibivitys 
QO; That is the younger the child 
is referred to the Hospital the more likely the child 
is seriously ill and requiring immediate attention? 
(ANSWERS BY DR. SMITH) 
A. That is' not necessarily so. 
One would have to look at the age of all the children 


that entered the Hospital over time to see what these 
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2 
(ANSWERS BY DR. SMITH) 
2 PacCvernis are, 
4 cre And -yOurddui. & Go ciac . 
5 gather in the referral pattern? 
6 A. Not in’ the referral pattern 
7 study. We were only looking at the geographic 
3 source of patients, of surgical patients because of 
the question. that the operating roomswere in fact 
; being over used at that time. 
Q. On page 9 you took a sample of 
11 the ward population, and your sample was 837 patients, 
12 and I gather that the requirement to be in the 
13 population from which you took the sample was that 
14 the patient had been admitted directly to either 
15 Wards 4A or 4B? 
(ANSWERS BY DR. BUEHLER) 
a A. That was an external and in-house 
% requirement based on the type of information that 
18 was available. 
19 oO So "that would nor include 
20 obviously those that had been admitted first to the 
21 NICU" Or “the “ICU? 
22 A. Theat Ls COrrecc. 
OF We understand that maybe as 
3 many as 10 per cent of the ward population was first 
24 
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(ANSWERS BY DR. BUEHLER) 
admitted to the NICU? 

A. (Dr. Smith) Not necessarily 
to the NICU,it would be -- 

©. To both? 

A. (Dr. Smith) It would be to 
the NICU or other parts of the Hospital, any other 
part except 4A/B. 

Or Those children that came from 
the NICU would be younger children by their very 
definition, wouldn't they? 

A. Of course. 

O. So when you drew your sample 
from your population it would be older than the true 
population that existed on the ward? 

A. (Dr. Smith) That would depend 
on the number of that unsampled population that 
came from NICU. We know that the total number was 
approximately 10 per cent. Of those we don't know 
how many came from NICU exactly. So we don't really 
know what influence that would have on the overall 
population age distribution. 

A. May LD aod to: tars tia 
if you have a bunch of newborns that you are adding 


to a population of children they may range in age 
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2 (ANSWERS BY DR. BUEHLER) 

3 from less than a week to 20 years of age, that the 

4 addition of newborns to that population or younger 

5 children would lower the overall age of that 

6 population. 

7 Os SO thet athe aval want. Ls 
the sample that was taken of the 837 patients was 

? an Older sample than the true population that you 

9 


were trying to,predict .about? 

A. Thateisecorvrect 2 lnateis tne 
problem that we attempted to address but we were 
unable to resolve. 

On Now the problem, the statistical 
problem that faced you in fact was a problem that 
had many variables to it, do you agree, it was what 
is called a multivariate statistical problem. 

A. In terms of which study? 

THE COMMISSIONER: This is very 
interesting, and you can both agree with each other, 
but.J-gather.butzd. would. gust, Like to know. 1, Daven tt 
the faintest idea what you are talking about. 

MS. SYMES: JoWas.jUSt. gO Ung oO 
come to that. 

om Could you, Mr. Kusiak, explain 


the difference between univariate and multivariate? 
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(ANSWERS BY MR. KUSIAK) 

A. I think Miss Symes is referring 
to the fact that when we were comparing populations 
what we did was we compared them one characteristic 
at a time. We compared their ages, and we compared 
their referral patterns, and then we compared their 
races and then we compared their sexes, and then 
we compared numerous other characteristics of the 
populations. We made no attempt to do a multi- 
variate analysis which would be to compare all of 
these characteristics in one go. 

We considered multivariate techniques 
in our analysis, but we didn't follow through with 
it because of the small number of cases we had and 
the huge number of variables that had to be examined. 
My experience of multivariate analysis is there 
are a lot of assumptions that are somewhat difficult 
to show non-compliance with. 

For instance, if one wanted to 
compare the mean ages and the numerous categorical 
variables, or numerous continuous variables such as 
age, et cetera, these things are measured out ona 
category scale . on a continuous scale. One has 
to assume that all these variables have a multi- 


variate normal distribution, my understanding is 
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2 
(ANSWERS BY MR. KUSIAK) 
3 that is very - in doing these tests one would like 
4 to show that that assumption is not invalidated and 
5 that) 1S>a difricul. wash, 
6 om Could we just go back a whole 
7 quantum leap to the question the Commissioner asked 
about multivariate? 
8 
A. Yes. 
9 
Or Can I just see if I understand 
10 it, that this, you were comparing populations here. 
11 he Yes, we were comparing say 
12 the epidemic period and the non-epidemic period. 
13 O.; And you can compare those 
14 on one basis, one variable, that is for example age? 
A. Toate Loe COrlece. 
= O% But in. fact. the populations, 
the two different populations had a whole bunch of 
17 characteristics, that is age, sex, severity of 
18 ilIness, Catheterization, et cetera, and that is 
19 called multivariable or multivariate? 
20 A. If one wanted to compare all 
1 of these characteristics in one statistical test 
93 that will be called a multivariate situation. 
0. The question now is this was 
a in fact a multivariate statistical problem, that is 
24 
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(ANSWERS BY MR. KUSIAK) 
you were comparing two populations with more than 
One Variable, isn’t sthatet rue, 

A. Yes, there were two populations, 
each of them had many variables. 

OF And the tests that you used 
the Fisher, the Student "t" test and the chi-square 
test: == 

THE COMMISSIONER: Are these to be 
found somewhere? 

MS. SYMES: These are the tests 


that they particularly used in their analysis. 


THE COMMISSIONER: Is this on some 
page? 

DR. WALLACE: Page 7. 

THE COMMISSIONER: Page 7. Thank 
you. 

MS. SYMES: Q. These are the 


only tests that you used. 

A. That er corr eck. 

OF They are simple, sort of 
First vear statistics type of. teste: 

A. I agree, they are commonly 


used tests. 


7 They are in the form that you 


ea 
Ea Oh On 
(hots lang i bw, Ba 
= is) le ada Pa tear 
: io ‘ a 

fgev uEy Said. otter bie so ern | 

| aia 

S<stpe-tds sit bas tee, “34 90 ah 
\ 4 oi ae ; : wall 


——— 


| Sdouy s2end ax :samaTaeIMMOD, CMe 


sn tenWsines ‘banot 


2728 Sh7 845 Ssasnt :tabive 2M ; 
“sy 
-Sleytedse tis? nt Seau yizsitiottied yout, dead, - 
Imes To. Siig ok -ASWOY2SIMMOD SH? i 
thpad a 
Spe LaO Ra taw.. BG | a: 
. . Par. 
Amst) \ Spay AAV OLeae TPINOS pias) Ley 
; a 
tov 2 
> St5 s2e2rh 3 ically: 3M 7 7 
Ny 
eeb ugy. gad!d 22663 vito per: 
(CIE TIODS 22 3eaF oh 
ig Jsce .,@lamia o16..y5e? 20 


°2$@83 Jo. esQys enidetsgeze toey teak} 


} {OMS wee yeti ,sexpp ‘IT te 


- 2 Sfeg Remit 
ey Jens -uza3 eels nt Sze Ysdt ms) 


a 

> 
°\ 
_, 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 520 
TORONTO, ONTARIO Wal lace , Kivcaak F 
cr.ex. (Symes) 


(ANSWERS BY MR. KUSIAK) 
used them, all.univariate tests. 

AS Thak. £S correct. they,are 
one thing at a time. 

On On page 4 of Dr. Haynes' 
report there isa criticism. 

THE COMMISSIONER: Which page 4? 

MS. SYMES>: The real page 4, the 
numbered page 4, not the summary, sir. 

THE COMMISSIONER: Okay. 

MS... SYMES; Oak lw thesmiddic 
paragraph, the only full paragraph, in the middle 
of that there is a statement: 


"To the extent that it is reasonable 


to.apply.statistical analysis) .it.is 


clear that the data required more 


sophisticated statistical techniques 


for analysis than were used. Speci- 


fically, it would be more appropriate 


to use multivariate techniques (such 


as multiple range tests, muitiple 


regression and multiple logistic 


regression, and discriminate function 


analysis) to avoid spuriously con- 


cluding that certain variables were 
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(ANSWERS BY MR. KUSIAK) 

"associated with the wards being 

compared (false positive conclusions) 

and to avoid missing real associations 

(false negative conclusions) ." 

Do you agree with his criticism of 
your statistical technique? 

A. (Dr. Buehler) I agree and 
I agree you didn't finish reading the paragraph. 

Oz I agree. But do you agree 
that this was a multivariate problem and that the 
desired statistical technique was multivariate 
analysis? 

A. Noire dondéiwmagree.).l.éhink 
when we were doing our statistics we were relying 
upone thetexpertise cotrehinkafarst efeallel) will 
explain what Dr. Haynes.is| referring to,.if I.can, 
or my understanding of what Dr. Haynes is referring to. 

The situation may often happen that 
one compares one characteristic with another 
characteristic. It may well be that the characteristic 
being compared is really a co-relate for something 
else, which is really the cause of the difference 
between the two populations. 


For instance - how can I think of a 
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1 
2 
3 (ANSWERS BY MR. KUSIAK) 
Simple example? For instance you may compare the 
: heights of two populations, you may have a sample 
2 of school children, you may compare their heights 
6 and you may want to see if the heights are different, 
7 but really the characteristic that one is associating 
8 with some sheeone may not be height at all but weight. 
9 So by pursuing your analysis you may conclude that 
10 one population is different from another because 
their heights are different, the health outcome is 
= different because the height is different and that 
2 would be called a spurious association as I under- 
13 stand it. When really in fact what the causative 
14 agent that makes the health outcome is the weight. 
15 Since weight and height are correlated the height 
16 comes out as being correlated with the result. I 
7 think’ -that "LS “the “sort UL Chiigg Dr. Hayes is 
referring to. 
18 
Now in our analysis these statistics 
ie were presented to competent physicians who had some 
20 understanding of the problem and would have some 
21 understanding of the correlations between the data. 
22 So we relied upon expertise of all the staff members 
23 in assessing the data. 
24 The other thing that comes out I think 
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1 
2 
(ANSWERS BY MR. KUSIAK) 
: is that - the other facet of the fact that we assume- 
4 that we did univariate tests. which was to do with 
5 the techniques and the technical nature of it. 
6 We assume that if we were comparing 
7 the ages of the two populations, or the heights or 


whatever, that there was an underlying normal 
distribution, in other words, there was one 
statistical population there spread around some - 
meeting place, sort of a standard deviation. It 
may be that each population is brcken up into 
separate little populations each having its own 
normal distribution and it's own common meaning. 
The effect of ignoring that would be to somehow 
increase the variance that one uses in testing this 


hypothesis and therefore making it more difficult 


to show two differences. Ls* that®ciear? 
Os. No. 
A. In effect what happens if I 


have one population which is composed of a separate 
subset of population and really I have one’ distribu- 
tion for less than five year olds and another 
distribution for greater than five year olds, 
they are quite different. I have another population 


that is similarly - has two sub-populations, less 
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(ANSWERS BY MR. KUSIAK) 
than five and greater than five. If I ignore the 
fact there is really four little sub-populations 
and only compare one with the other I think it is 
more difficult to see the difference between the 
two. 

OF Mr... Kusiak, in Dr. Haynes 
report he says, that if you use univariate, that 
is the test that you use, thesFiscner.«.,) cue 
Student "t" and the chi test on multivariate 
problems you may get false positives and you may 
get false negatives. Do you agree with him? 

A. I absolutely agree. 

Or And do you agree that one way 
of eliminating that is to only use those results 
where there is a very high statistical significance. 


For example, if the probability is less than .01? 


As Thats. Glue. 
cs You) dian? G) cdo#tiac, dia your 
A. I think our -- when the 


results were coming off the computer I think our 
staff were very impressed at the very small "t" 
values that were encountered in many of the 
comparisons that were much less than 1 per cent. 


Cs But you have "t" values in 
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(ANSWERS BY MR. KUSIAK) 
your table that are greater than .01? 
A. Yes, there are some. 
ay: And designed the whole report 


based on probability of 95 per cent, which is 7.05? 


A. TRAC LS COL, eer. 

THE COMMISSIONER: NOG aM Sorry. 
MR. KUSIAK: I agree. 

MS. SYMES: 95 per cent is 


-05, 5 pilus -95 is 100,70 Me. Commi seicner. 

THE COMMISSIONER: PecnOucn te. G 
was 5, not 05, perhaps I am wrong. 

MS. SYMES: No, the probability 
is always J. or less (than 27so tt eis, UL. 

THE COMMISSIONER: Oh, I see, yes, 
A ence 

MS. -SYMES-e Q. That was the basis, 
Mr. Kusiak, wasn't it of your analysis that you use 
95 per cent confidence limits or a probability of 
-05 as to whether or not an event was significant 
Statistically: 

A. Tidt. 2S 2iGnta stat. one 
staff only considered, the consultants only 
considered the differences that were significant 


at the 5 per cent level. Of course, the final 


10. mads< an 


HAG= ri = Ssisrs. ,eso7 


| ‘te - e ' 
a - i - Le = =) he rA 
aA 
: +4 . 4 a 
I ‘~- a = al . 447 
+ 
= = 
~ $2 
. rar 
- * 


PYawic bb! 


- 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 526 
TORONTO, ONTARIO Wallace ; Kusiak - 
cr.ex. (Symes) 


(ANSWERS BY MR. KUSIAK) 


results were based not solely upon statistical 


results but upon the interpretation of the 


facts. 
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(ANSWERS BY MR. KUSIAK:) 

QO: But what Dr. Haynes is saying 
to you in his criticisms on page 4 is that when you 
use single varied analysis on multiple variate 
problems you've got to go to a much more rigorous 
level’ of probability. gAm IT reading his criticism 


COrrectiy- 


A. Bis eCrLt ioe ol escorrect wbut 1 
think the point you are trying to make goes a little 
bit further and what is the effect of using a multi- 
variate technique as compared to a univariate 
technique, what is the consequence of doing that 
and I am not sure that you are bringing that out. 

Q. Dr. Haynes says that it gives 
false positive conclusions and false negative 
conclusions and I thought you had agreed with 
him. 

A. I agree with him, but one has 
to realize that this whole exercise is not based 
solely upon statistics but some interpretation of 
those statistics. 

©. I gather that you could have use 
your univariate analysis but then use multiple range 
tests provided that your probability was less than 
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(ANSWERS BY MR. KUSIAK:) 


A. Twat “s true. 

Q. That's one way of mixing the 
two methods. 

A. That's true. 

Q. Youldidntride fhatt 

A. No. 

@. And in your bibliograph you 


list a paper that in fact is multivariate analysis, 


an algorithm for multivariate analysis, is that 


COrEect? 

Pi. That's true. 

Oj. Your ibibivographyijicsar fits found 
on page --- 

A. I am well aware it's the multi- 


variate case control technique. 

Oe You didn't use that. 

A. We used that algorithm, of course, 
it is also applicable when one has only one variable 
in a multivariate technique. 

Q. But you didn't use the algorithm 
as outlined in that paper for multivariate? 

A. We used that algorithm. That 
computer algorithm was used. 

Os But for multivariate? 


Ae And it was used for one variable 
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(ANSWERS BY MR. KUSIAK:) 
at a time. 

Q. The algorithm though is for 
multivariate? 

A. Well, I think Dr. Haynes would 
agree with me that if one has an algorithm when 
one considers P variables in it, P could be equal 
to 1. The number of variables considered in the 
algorithm could be 1 and the choice of the number of 
variables that one puts into the algorithm is up to 
theestatistician and consultants, 

Qs Was :ithyourfdecision;isirsi to 
use 95% confidence intervals and .05 as the level of 
probability? 

(ANSWER BY DR. BUEHLER: ) 

A. That was a consensus. 

Os That was a consensus? 
(ANSWER BY MR. KUSIAK:) 

A. That was a consensus. 

Oe Were you aware of the problems 
as outlined by Dr. Haynes in his report of doing it 
in-hisereporteofsdoing it this way? 

ae We were well aware of the problems 
at the outset, but the problems seemed to evaporate 


when the results came in, that the P values in many 
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1 , 
4 : (ANSWERS BY MR. KUSIAK) 
3 instances, the difference between the populations, 
4 the probabilities associated with those differences, 
5 were much less ‘than PSs=' much 1éss)‘than'. 1%, anefact. 
6 MS. SYMES: Mr. Commissioner, I have 
One last topic, could I ask that we take a break 
/ now? | 
8 
THE COMMISSIONER: Yes, by all means. 
9 


I just wanted to straighten out the statistics 
for us. I take it you are moving on to something 
else? 

MS ISYMES: A ditferent topic, sir. 

THE COMMISSIONER: Wes, all right. 
Until 2:30. Didlyou say. onejivast7io\now Long do you 
expect to be? 

MS. 'S¥MESPE BO misnrtes), Sirk at 
most. 

THE? COMMISSIONER = eYes Ota lds rignt. 
That is a word to the wise, Mr. Knazan and the 
absent Mr. Olah. 

Yes, tall right. until 2:30 then. 


-~--Luncheon recess. 
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1 
AA Z —~<Upon resuming tat 2230 6. i. 
[PS 
3 THE “GOMMTSSIONER: » xyes, all right, 
4 Ms. Symes. 
e MS. SYMES: I am wondering if counsel 
for Dr. Buehler should be in the room. 
° THE COMMISSIONER: Oh, yes. 
7 MS. "SYMES>'"Q." At’*the beginning of 
8 last day's evidence you provided us collectively I 
9 Suppose with Exhibit 325 which defines an epidemic 
10 and an epidemic investigation. Do you have a copy 
1 of the document that you provided to us? Do you have 
13 PC in front” ot vou Nowe 
A. (DR. oe tt) eves. 
. O* All right. You define an 
LS epidemic investigation as a five step process. First 
15 of all, you define the problem, secondly determining 
16 if there is an epidemic and an epidemic curve. This 
17 would have been the first study that you did as to 
18 whether or not there was an increase in the number of 


deaths, Ve that correct? 
(ANSWERS BY DR. SMITH: ) 

A. Yes. 

ay And the third then is formulatin 
a hypothesis that is the cause of an epidemic; 


number four, testing the hypothesis; number five, the 
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1 
2 Z (ANSWERS BY DR. SMITH:) 
3 conclusions to be drawn. 
4 Did you in fact formulate the hypo- 
: thesis, the statistical hypothesis before you did 
the» testing for it? 
A. I would like to add that this 
7 was a sketch that was prepared for Mr. Lamek to give 
8 him some general orientation to the report which we 
9 were going to review and when it was prepared I 
10 didn't intend it to be a formal submission so that 
i there may be some refinements that we would want to 
put into there. 

12 

O° Dr. Smith, before you looked 
i at the data, did you formulate a statistical hypo- 
14 thesis? 
15 (ANSWERS BY DR. BUEHLER: ) 
16 A. May I answer that. We performed 
17 a sequence of studies and I think it would be best 


if you could address that question for each study 
because it is too general, it is impossible to answer 
in the way you have asked it. 

oe Once you got beyond stage number 
2, that is, determined that there was in fact a 
real increase in the number of deaths, did you then 


embark on a whole series of studies simultaneously? 
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(ANSWERS BY DR. BUEHLER: ) 
A. They proceeded in somewhat of 


a step-wise fashion, although some were ongoing 
simultaneously. 
ee Did you in fact document your 
hypothesis before you looked at the data? 
A. Let's take each one a step at 
a time. The first issue we were attempting to addres 
was ward conditions and features of the cardiac 
population after the mortality rate section. In that 
phase of the study we were looking for any characteristic 
of patient care that might have changed in coincidenc 
or in parallel with the observed increase in mortality. 
ay That's essentially item 2 on 
the epidemic investigation, as has been characterized 
in the definition we have been given, isn't it? 
A. I'm not sure I understand 
your question. We, very shortly after arriving there, 
established that there was an increase in mortality. 
Q. Once you had done that, did 
you then set out the hypothesis that you intended 
to test statistically with the data that you had? 
A. Okay, I think I would need to 
take that one step at a time. As far as the ward 


conditions and features of the cardiac population, 
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(ANSWERS BY DR. BUEHLER: ) 

the question that we asked was, was there a change 
in any of these features or characteristics that 
changed coincident or parallel with the increase in 
deaths. 

In terms of the ward population 
study, the question that we were asking was, was 
there a difference in the age, severity or illness 
Or prognosis among patients who were admitted to that 
service. 

In terms of the comparision of 
epidemic-period deaths to deaths in. other periods, 
the question that we asked was, is there a difference 
between children who died during this nine month 
period compared to those who died at other times. 

In terms of the death roommate study, the question 

we asked was, at the time that a child suffered 
terminal deterioration during the epidemic period, 
how did that child differ from the other children who 
were in the room at the same time. 

In terms of the associations of death 
with hospital personnel, the question we were asking 
was, were there any patterns of association. Lastly, 
in the brief Mortality for July through October, 


1982, in effect the question that we dealt with was, 
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é (ANSWERS BY DR. BUEHLER: ) 

S was this pattern similar to that during what we 

4 had previously defined as the epidemic period and 

5 was there any unusual or rather any clustering of 

6 events with respect to place or time. Those were 
the questions that we were asking. 

; oO And the question is, did you 

8 


do this serially or did you do this simultaneously. 


9 A.. We were there at the hospital, 


10 the investigation was ongoing for a number of dif- 
11 ferent months. We asked questions. Obviously 
12 collecting some of this information took weeks. 
13 For example, the death/death comparison study took 
a great deal of time to complete but while we 

ss were doing that we were engaged in other things as 
2 well. So that these things were ongoing ina 
16 general sense sequentially but with overlap. 
17 Q. Okay. I would like to turn to 
18 the last topic that I want to ask you about and 
19 that is ward personnel, which begins on page 19 on 
20 table, I believe, ll. 

First of all, just let me understand 
a what you had available in order to come to any 
conclusions with respect to this material. Whatever 
sa conclusions you came to are only as good as the raw 
24 
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1 
2 (ANSWERS BY DR. BUEHLER: ) 
3 data that you started with, go you agree? 
4 A. Xes. 
5 ee And I gather that you had some 
é difficulties determining the wares of the doctors 
because of that and because that information wasn't 
i 
kept in a completely satisfactory way, not a reliable 
8 
way. 
9 A. We looked most carefully at 
10 doctors and nurses. The types of information that 
11 were available for doctors and nurses were sub- 
12 stantially different. 
13 Of Let's just talk about doctors 
Peel goa 
14 
A. sure. 
15 
Q. I gather from reading the text 
16 of your material that you had difficulty because there 
17 was not a systematic way of recording who had changed 
18 shifts with whom, is that correct? 
19 A. With physicians. 
20 se With physicians. 
Be With physicians we used the 
21 
call schedules. Are you familiar with the call 
22 
schedules? 
23 ‘or We know all about the call 
24 
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| cr. ex. (Symes) 

| 1 

7 e. (ANSWERS BY DR. BUEHLER: ) 

| 3 schedules. 
4 A. Okay. 

9. But was the problem that they 

: were not necessarily reliable in that doctor one 
£ might have changed with doctor two and not be 
7 recorded on the call schedule? 
8 AG Yes, that is a possibility. One 
9 of the features of the.call schedule is that we are 
10 aware of the possibility of physicians making changes 
+ in the rotation of calls. Those changes would not 

necessarily be documented on the call schedules that 
= we were using. In addition, the call schedules 
+ for physicians did not tell us as precisely as + 
14 for nurses when an actual physician was on duty and 
15 not on duty for example, when a physician was on dut 
16 the night before or exactly when did he or she go 
17 home from work. 
3 ee One of the things that we 
heard of .from.Dr.,.Costigan .is .that.although not on 


Guty pothat.is,,anot.onpthe Seat roster he actually 
came to the hospital and was involved in certain 
incidents on Wards 4A and 4B. I mean, is that or 
of the things that you wouldn't have the information 


about? 
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1 
2 (ANSWERS BY DR. BUEHLER: ) 
3 a We wouldn't have that informa- 
4 tion for any category of personnel. 
5 @. And with r spect to the comings 
and goings of doctors then your conclusions are that 
: you could make no associations with respect to 
f death and doctors, that is essentially what your 
8 GOnCIUSI ONS Are w isn tis 
9 A. Well, that is in a sense our 
10/| conclusion, correct. 
TI O. Yes, but one of the reasons 
12 that you can't do it, that, you lack celpabl.| iiveion 
which to draw a conclusion. 
= A. I think it is easiest to answer 
i that question by looking at the information that we 
15 did have and then qualifying it. 
16 oe Ad Jest ahi. 
17 A. The information that we did 
18 have on physicians revealed that in general for the 
19 oo staff or for the cardiology fellows or for 
the staff attendants that they rotated on and off 
3 the ward on intervals ranging from approximately a 
4 month to six weeks. If you look at deaths during this 
22 entire nine month period then in general you see that 
23 physicians will be there for some deaths during one 
24 
25 
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(ANSWERS BY DR. BUEHLER: ) 
month and another set for another month and another 
sep for another month, etc. 

Using the available information that 
we had, we also looked at deaths where there was 
more specific concern, inopartiucusar. the, four 
deaths Reeve there was digoxin prescribed -- I'm sorry, 
digoxin detected but never prescribed and using the 
available information that we had we didn't observe 
that any one physician was on duty for all four of 
those deaths. However, we were cautious and I think 
it is important to qualify that observation with the 
information that I provided already to you; in other 
words, that the comings and goings of doctors were 
not as precisely defined as with nurses.and changes 
in the call schedules may not be well documented 
and a person may be in the hospital at a time when 
they are not officially on duty. 

er We know that during this 
epidemic period that 31 of the 36 deaths involved 
resuscitation efforts. I believe that is roughly 
the conclusion. Five were 'do not resuscitate', so, 
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(ANSWERS BY DR. BUEHLER) 

And I believe that all of Category A 
deaths, your Category A deaths, there would have been 
resuscitation efforts. A resuscitation effort 
involves an arrest team coming onto the ward, to 
the patient, to try and provide medical care. 

Did you look at the composition of 
the arrest team with respect to death? That is, 

did you try and make an association of death with 
the composition of the members of the particular 
arrest teams? 

A. May I check something for 
just one moment? 

OT Yes. 

A. Livuvouslook.at.page 22,0f our 
questionnaire, Questionnaire .No. 2, you will see -- 

THEaGOMMISSZIONERs: «Sorry;.that is 
Zee Cr sOO7 

MS. SYMES=: Om Thigeis.ots the 
data sheets used in the preparation of the Atlanta 
Report? 

A. Actually what is numbered 
pages 26seeYouswilleseesthat we didyincludesin, our 


questionnaire information on members of the Code 25 


team. 
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(ANSWERS BY DR. BUEHLER) 

However, it was not possible from 
the Hospital charts for the members of teams were 
not always clearly identified if you read the 
resuscitation notes, so that information was not 
usable really. 

Q. - My understanding is that 
although you attempted this you could not in any 
way get reliable data to draw any conclusions what- 
soever;:isethat fair? 

A. As far as members of the 
resuscitation team -- 

Q. Yes. 

A. -- we pursued another way 
to get information on resuscitations using what 
turned out to be an incomplete log book of 
resuscitations, so again that was not helpful. 

Q% And for example -- 

A. Let me -- there was a third 
part to that and, Dr. Wallace, do you want to 
address the issue of the call schedule? Okay. 

You are quite correct, there was 
not as detailed information or very limited informa- 
tion on members of the resuscitation teams. 


Ot So it was just not possible 
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(ANSWERS BY DR. BUEHLER) 
to draw any conclusions yes or no with respect to 
the association between members of the arrest team? 

A. Members of the arrest team, 
most of them would be resident physicians who were 
rotating on and wet. 

On What presumably would be 
anaesthetists -- 

A. Yes, a resident in anaesthesi- 
ology, a reSident in cardiology and others. The 
only one of those I believe who was not a -- I 
believe there was a nursing member in that team 
who was not a resident physician, but you are 
correct, there wasn't consistent information about 
composition of resuscitation teams. 

Q. But in 31 of 36 deaths the 
presence of an arrest team is a consistent element 
and association with those deaths? 

Ass That? is-correct, but®the 
issue in this investigation was what led to arrest, 
not the handling of arrests themselves. 

Q. But in terms of associations 
which you were looking at any possible connection 
between personnel and death, that is one that if you 


had the data should have been explored? 
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(ANSWERS BY DR. BUEHLER) 

A. Yes, if we -- it would have 
been desirable to have more information than we did. 

A. (Due WabLlace) #Couldsi-add 
to that? On page 20 -- 

(OF Page 20 ofs.22 

A. (Din Wallace) Oc. 20Nn 
report, yes. The first paragraph we say: 

"Call schedules were also reviewed 

for all other Hospital services." 
That means all other mou who according to 
the Hospital records were supposed to be on duty that 
night. These we found to be inadequate as I think 
we have already explained. Members of the cardiac 
arrest team would have come from amongst these 
physicians. 

THE COMMISSIONER: I'm sorry, what 
was that, Dr. Wallace? 

DR. WALLACE: Members of the arrest 
team, == 

THE COMMISSIONER: Would what? 

DR. WALLACE: -- during the night 
hours would have come from the physicians who were 
in Hospital overnight. 


THE COMMISSIONER: Oh, yes. 
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(ANSWERS BY DR. BUEHLER) 

MS. SYMES; oO. SO nO Criticism 
of the fact thatGyou couldn ee@drawta conelusion 
but it is simply you lacked the data from which to 
make any conclusions at all with respect to the 
association between members of the arrest team and 
death? 

A. To the extent that the overall 
call schedule would reflect the composition of the 
arrest team, we had partial information. But you 
are correct, in general we would not have detailed 
information on the composition of the arrest team. 

QO: So you are left then with a 
group of Hospital personnel who perhaps keep best 
records? That is nurses? 

A. I wouldn't say we were left 
with that. We were interested in looking at 
physicians and we were interested in looking at 
nurses, and we looked as best we could at both. 

QO. But with respect to the 
nurses I gather that you used -- your data came 
from the weekly schedule that was prepared for 
payrolis als lihatadght? 

Ais (DVL tSminh). Och) don “ee -know 


if that is what it was called. They were payroll 


7 

ng ee, 

a a 

1d = 
— 


SS 
we Jr 


ory 


an 


ae : 


a! ie 


| ae — 28 
~ ak ; 
~ Sms ? 


a a 


. 
= 


wank S*ach i (tisioie. 30) 
ae 


sswrdd Sach 
si : - 


Licrya@ ese yo!  .59ife0 


_ 


N 7 7 7 
» a> ene . eee 


-— + aa 
— 


BB6 


24 


25 


ANGUS, STONE , 7 
roe eee oe Smith, Buehler ae 
Wallace, Kusiak 
cr.ex. (Symes) 


(ANSWERS BY DR. BUEHLER) 


sheets. 

Oy And they were done on a 
weekly basis? 

a. (Dr. Smith). I can't remember 
if they were weekly -- arranged weekly or not. 

O. Which of you three super- 


vized Miss Shilton in her task of gathering this 
information? 

A. We were working as a team, 
and it might be helpful to step back for a moment 
and describe the circumstances that led to her 
participation with us. 

We asked the Hospital -- we asked 
the Hospital for help with this part of the investiga- 
tion; not only in terms of manpower but in terms of 
providing someone who would be in a position to be 
able to interpret those documents. 

There were basically two types of 
documents that were used in constructing that 
schedule: one was a workbook and one was the 
individual sheets that were provided to us by the 
nursing authorities. 

We asked Miss Shilton -- well, 


before doing that we stressed to the Hospital the 


ere ad, ah sihed 2 _ 


- e a 


o m- a ° 5 ae ‘ 
j “ . 2° AS d {mis Pal pal e ohh 7.’ : "y 
; ae a & 
y = 
+ > (Noew bennsiseé =<-- vinsew sisw rots al 
d A 
| 7 : 3 hiyy 
. _ ul 
. - 
= To : BI? ten was j 2iMe bDSseey 
| 
: if As ee ate | 
; 
| ad | 
' cy Trippin Jr bos 
‘ 
9c J of ~ 
| 
‘ isq0 Lo rss 
| a 
& a) it, Si a 
7 f . 
at OQ La 
; a 
sod | aw» Iiwe TLDiverd 
- = — J 
Si ) a19I1qgtes at of.-sitte 
+ d c i WwW >| ery 


eS 6 ts Mba) oe, 109 TL bse syew sed eacamnson.* 
i  2?SiuGberios 
(On |tSw. tat. asesle Laub fyi pes 


eS -JINcltus poilssiin 


~_biav ~< amoviLdis x ~ ee Shi=—. aa 
>= . : 
ers tetiago: BAS (Ost bat esxte BY sans “patos 


S 


546 
ANGUS, STONEHOUSE & CO. LTD. Smith Buehler 
7 


TORONTO, ONTARIO . 
Wallace, Kusiak 
cr.ex. (Symes) 


BB7 2 (ANSWERS BY DR. BUEHLER) 
3 extreme importance that they provide someone that 
4 we could trust, who they felt was a reliable person 
5 to assist us, and’ they provided Miss Shilton to us. 
6 Q. Let me confess my bias: Miss 
Shilton is. one.iof My cients. 
f A. I see. And we were very 
: pleased with the assistance that she gave. 
9 oy So the basic material then 
10 that she had was this weekly schedule that is pre- 
11 pared for the nursing office for payroll purposes? 
12 A. It is a schedule -- our 
3 understanding of the purpose of the schedule is 
that it was used for documenting who was there and 
14 
for how long. 
ce es And I gather that when it was 
16 prepared it was prepared by the ward clerk. Is that 
17 your information? 
18 A. I don't know whe prepared that 
19 schedule. 
O. Would you agree with me 
‘i that certainly when it was prepared it was unlikely 
= that the preparer of it would have thought it would 
u have come to the significance that it came to in 
23 Table 11. That is put in the degree of accuracy that 
24 
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(ANSWERS BY DR. BUEHLER) 
we are now required to rely on with respect to 
making the conclusions for Table 11? 

A. Let me take that one step at 
a time if I may. 

I am quite confident that whoever 
was filling out those forms never suspected that 
they would be used in an investigation of this sort. 
I don't think that is an unreasonable assumption. 

tT thinketheat our 2nterpretation ‘of 
those forms again has to be used with the same 
concerns that we used in interpreting the physician 
forms; i.e., if a schedule said a person went off 
at 7: 30,, they coulotnavescone OL eat jou, Orme se 
or some time plus or minus that. So I think even 
though the information was much more precise in 
terms of when people went on and off duty for nurses 
as compared with physicians, we should not take that 
as an absolute. 

Q. Not only that, but because 
they were prepared for an entirely different 
purpose, there would be no perceived need to be as 
accurate as to whether or not someone was there on 
Tuesday or on Wednesday, just for an example? 


a. Well, I don't -- I think that 
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BB9 2 (ANSWERS BY DR. BUEHLER) 

So the people who are on that form would have some 
4 interest in having it be accurate because it might 
2 reflect how much’they%getapaidy 
6 Q. But whether you are there 

Tuesday or Wednesday for the same amount of bore 
: doesn't make any difference? 
8 A. That msicorreckEsnuBut. Let 
9 me just add one thing to £hat: In preparing the 
10 nursing calendar Miss Shilton used the workbooks 
11 and cross-checked them against that schedule. To 
12 the extent that the workbooks were available. 
i OF I was just going to come to 

GneG. 
14 

A. Yé@s's 
15 OS Because I understand that 
16 she in order to try to be’ reliable,tried to have 
i7 a second check, and that was what was called the 
18 assignment books? 
19 As CoOrrecce 
OG But I gather there was a 

ia problem and that is that the assignment books for 
a 4B were not available to you nor to Miss Shilton 
ase specifically for 4B up to January of 1981? 
23 A. Let me check with the report 
24 
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BB1o 2 (ANSWERS BY DR. BUEHLER) 

3 because I beliéve we state that in the report. I 
4 believe that is correct. 
5 Yes, on page 18 of the report under 
é the death roommate study we state: 

"These workbooks are discarded 
: periodically and were not available 
8 POL Wald, goer Oraco ro aniiary 00 ban 
9 So for Ward 4B from July 1980 
10 through December 19890, those workbooks were not 
11 available. 
12 QO. So six of the nine months 
13 then for which there was no separate check? 

as Thd.c sis cOLLect. 
14 

THE COMMISSIONER: Workbooks and 
We assignment books are the same thing? In one place 
16 here, and I think it “is on page 20, "it says 
17 "nursing assignment workbooks". It is all the same 
18 thing? 
19 MS. SYMES: I think they are referred 
20 to as assignment books. 

Q. In addition, were you also 
a aware that there might be some problem in the absolute-7- 
ae as to the accuracy of the assignment books, whereas 
23 they were to be changed if something changed during 
24 
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(ANSWERS BY DR. BUEHLER) 

the shift or before - that is someone became ill 

Or someone was sent on relief. They were not always 
kept to perfection standards? 

A. That doesn't -- I'm sorry, 
you are asking me if I was aware that -- as I under- 
stand the question you are asking mey is 2% 
possible that 100 per cent of the changes that 
were made at the last minute or during a shift might 


not be recorded in the book? 


QO. yes. 

A. Certainly I think that is 
possible. 

Q. And I gather that there was 


alsocrelief» stafriinvtwotwaysepotarsteofeall that 
nurses who had been assigned to either 4A or 4B to 
give patient care might be sent away. That could 


well occur on an evening. 


A. (pet Smith) Out of 4A and 4B? 
Os Yes. 
A. (Dr. Smith) To a different 


floor or ward altogether? 
OF Yess 
a. (prev Smith)ecYessrthettcould 


occur. 
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1 
Pere ° 4 (ANSWERS BY DR. SMITH) 
3 Os And I gather that occurred 
4 at the time: of going On duty. in Oller words chat 
5 Nurse 000 might be assigned to 4A but when she 
P reports is actually sent on to the ICU or something 
like that? 
: A. I do not remember that 
8 being a consistent pattern. Sometimes in the 
9 middle of a shift a person might get reassigned 
10 and we did not document the number of times that 


a particular type of change occurred over that 
period. 

ola All I am trying to establish 
is that whereas documentation might show that 
Nurse 000 was on 4A or was supposed to be on 4A 
lets say from the night, the long night shift, the 
reality may be that she was transferred elsewhere 
and that the documentation not reflect it either 
at the beginning of the shift or partway through? 

A. (Dr. Buehler) That is 
certainly possible. 

Q. And I also gather that there 
were relief nurses who if 4A and 4B had illness 
or a particularly heavy patient load might get 
assigned into 4A/4B? 
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BB13 4 (ANSWERS BY DR. SMITH) 
3 how’ the total number of nurses came to be over 200 
when in fact the core number of nurses on those 


wards is much smaller. 


~C/DM/ak 


a3 


ANGUS, STONEHOUSE & CO. LTD. : ; 
TORONTO, ONTARIO Smith, Buehter, 
Wallace, Kusiak, 
cr.ex. (Symes) 


(ANSWERS BY DR. BUEHLER) 

QO But I gather that you had 
difficulty in verifying the accuracy of the relief 
nurse records? 

A. Getting back to the original 
question you asked, that calendar was “as good as 
the information that. went.into it and certainly it 
is possible that the information was not 100 per cent 
complete. ; 

Ox Butethatwis theplastithing 


I have just raised, that is the relief nurses, that 


is a possibility? 


A. Tese 

QO That there might have been 
errors? 

A. Yes. 

O« Now I gather that the 


exercise with respect to who was to be correlated 
or associated was only those nurses who were giving 
patient care, that is team leader and those nurses 
specifically assigned to the ward, to the patients? 

A. Our intent was to determine 
which nurses were on duty on 4A and 4B. 

a. But in practice my understanding 


is.that«you only did those people, a team leader or 
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(ANSWERS BY DR. BUEHLER) 
below the rank of team leader? 

A eC es Qe icy 

THE COMMISSIONER: That includes 
everybody, doesn’t it? 

MS. SYMES= No, Mr. Commissioner, 
it doesn't. I wouldn't include for example the IV 
team; it would not include nursing supervisors, 
nursing teachers. 

THE COMMISSIONER: Okay, I see your 
porn. 

MS... oYMESS Patient co-ordinators, 
all of these: kinds —= 

THE COMMISSIONER: Oh, you are 
talking about the at above, those are not 
included? 

MS. SYMES: Mr. Commissioner, Beis 
not necessarily above in a hierarchy, it may be 
beyond but not necessarily above. 

DR. BUEHLER: I see the question 
you are asking now. We understand that many of 
the ater hicrSe or co-personnel were not routinely 
in the Hospital after approximately 10:00 or ll: 
o'clock at night except for a hospital-wide nursing 


supervisor. 
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(ANSWERS BY DR. BUEHLER) 

MS .SYMES: Oech LV team, 

AY Our understanding, we were 
told that the IV teams were not in the Hospital 
24 hours. 

Qe Did you determine when they 
left? You only .worked.on long days sand long nights, 
that is l2-hounm shiftcvingvour analysis 2 

A. That is correct. We looked 
at the personnel that were assigned to Wards 4A and 
4B on those shifts. 

THE COMMISSIONER: I am sorry, was 
there another type of shift on 4A/4B? 

MS... .SYMES: Mr. Commissioner, I 
believe if there hasn't been evidence yet other 
people in the Hospital worked other than 12-hour 
schedules. 

THE | ‘COMMISSIONER: On 4A and 4B? 

MS 4. oY MES: Yes, sir, there were 
people who worked, who were associated with the 
work who worked other than 12-hour schedules, they 
worked 8-hour schedules. 

DR. BUEHLER: Our understanding is 
there were some nurses who worked less than a 12-hour 


schedule if they were on duty on 4A or 4B. We have 
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1 
2 
(ANSWERS BY DR. BUEHLER) 
. in our nursing calendar for example a number of 
4 nurses who were there for less than 12 hours on 
5 some days, that type of information is in the 
6 calendar. 
7 MS. SYMES: One ol understand that, 
8 My question is that your study of association did 
, not even consider those people who would have been 
present in the Hospital, could have been present 
o in the Hospital, but were not the team leader or 
11 the nurses providing direct patient care? 
12 A. On a 24-hour basis? 
13 Ole At any time, might have been 
14 providing that nursing care any time during the 
15 24 hours? 
re A. There was clearly a wide 
variety of people who were routinely there during 
vf the day and from evening to the early night, we 
= did not look at them. As we stated we focused 
19 primarily) on, those peronnel, who, were. present, 24 
20 hours a day in patient care areas. 
21 oe So for example you didn't 
22 look at nursing supervisors? 
og a No, we did not look at nursing 
supervisors. We were looking at persons who were 
24 


ae Ae 
2 Fenn e° siqgmexs 9c) cubis fart Ea 
yooaaoed straits ack abses ars = of 268 


eieo 


as - 
- 


on?’ mb at KOlsamro iar 16 say Seis 
A Baevezgbae 0 .Y 5aahys eM 
| Le méittabogese 96 ybuse. sBoy 260s St oud bee 
, 
faod aVéedcbh iboy cde Siesst ssons 135s 8noo nt ae 


> dae meeck.evrn blue \Ta.geck, Sra nz: ‘ros a 


r. oe 
fi iyhee! ated ode Zon srs Sug ,£s3..d208 ail ey He 


atic ys J7eisec svarth pabiivyarm age yun \ 


—s, =o 608) , i {J i i ¢ 5 ale ° px 
> 
4.4: hall 0 Meas Ka) AYO er oe ee TA ‘ o 


tr 


S325. entetin 2603 gis 


es. >. 2548 8k Sii1 ~ A 


civ an Lance Rt, 


a 
a ae ns’ ots' os pik finns ace 


bes oy fesc22 sweats 
“i Sac cCAW Letintresg 


-26%ib SaS> 3 Ueese 
ya 


8’ ah'o wocy 'sTuteveqctstye ma 
’ eo 


wow off eaceteg cy ae... 


ANGUS, STONEHOUSE & Co. LTD. Smith, Buehler, 537 
Oe Es gat a Wallace, Kusiak, 
cr.ex. (Symes) 
1 
2 
EC5 (ANSWERS BY DR. BUEHLER) 
: on duty on the wards. 
0% So you looked at then not all 
5 the staff on 4A/4B, all the nursing staff, but only 
6 a subset of them? 
7 Aa To the extent that IV nurses 
8 are part of thatp.vyeéspiyowrare conrect, cLVrand 
5 other types of nurses. 
©. Like the teaching team leaders 

“ were not included? 
u A. No. 
12 OZ The patient co-ordinators 
13 were not included? 
14 A. No. Our understanding is - 
15 excuse me. 
16 THE COMMISSIONER: I am just a 

little confused, you said you had looked at people 
17 


on}; Tithought Tnheard: yousesayi 24 ' hounmseardaynand.T 


don't imagine there are many people would stick 
that for long. I take it you concentrated on the 
people who were there on the night shift, is that 
right? 

DR. BUEHLER: We looked in detail 
at both shifts. We constructed a calendar which 


by one-half hour intervals looked at that entire 
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(ANSWERS BY DR. BUEHLER) 
nine-month period, days and nights. 

THE COMMISSIONER: SOW othe adepe 
the vital determination of course when the onset 
came on during the night we are concerned with who 
Was On ‘ati That Gime, wisn tetoaeerroiee 

DR. BUEHLER: Thatets Correct. 

THE COMMISSIONER: Did you concern 
yourself - maybe I haven't understood Miss Symes, 
did you concern yourself with whether a supervisor 
or any other person was on during that time? You 
may not have looked at everything that a supervisor 
did, but did you concern yourself with whether the 
supervisor was or was not on duty at the time of the 
death of any of the children? 

DR. BUEHLER: No. 

THE COMMISSIONER: May I ask why 
you didn*t do that, why you didn't concern yourself, 
was it because the supervisors were never on duty at 
naght, but certainly some of these deaths took’ place 
in the daytime? 

DR. BUEHLER: Yes. We focused on 
those personnel who were routinely on the wards for 
long periods of time around the clock, that would 


be physicians and nurses. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO, ONTARIO Wallace : Kusiak ; 


cr.ex. (Symes) — 
1| . 
ECT “ THE COMMISSIONER: That supervisors 

3 I take it are not routinely on the wards? 
oa DR. BUEHLER: They cover many 
5 wards. 
6 THE COMMISSIONER: I have now 
7 forgotten the precise evidence, but surely there 

are some supervisors who are on Eerie: night, are 
: there not somewhere in the Hospital, not necessarily 
2 on the wards, but there are some supervising nurses 
10 that are on dutyeatenigut? 
11 DR. BUEHLER: Yes. 
12 THE COMMISSIONER: Would it not 
13 concern you if a supervising nurse was, or by 
14 coincidence happen to be on duty at the time of 

all of these deaths? 
3 DR. BUBHLEBR: Yes, that would be 
16 

a concern. 
17 THE COMMISSIONER: Well, how would 
18 you know whether she was or she wasn't? 
19 DR. BUEHLER: We did not Spamcec 
20 the issue of the supervising nurses. 
91 THE COMMISSIONER: Well maybe you 

shouldn't have. I really want to know why you didn't 
me ao that;ewhy are you,not,concerned?, «I,will concede 
a4 that it is more likely the concern would be with the 
24 
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nurses who were there at the time. Why would you 
not be concerned about some supervisor also being 
there? 

DR. BUEHLER: Well, we chose to 
focus on those Hospital personnel who were on the 
wards for long periods as a matter of course. I 
think part of this discussion is drawing attention 
to the key difference between an epidemiological 
study of this type of process and a criminal etudy. 

MS~ "SYMES=2 oy Well, not strictly, 
Dr. Buehler, because all you are doing is drawing 


associations. 
(ANSWERS BY DR. BUEHLER) 


A. Thiet ws "correc, 

QO. That is all you are doing? 

A. That is absolutely correct. 

or And you are trying to determine, 


all you are trying to determine in Table 11 is’ who 
had access, that's all. 

Ae Access &s - I believe that 
may be a legal term and certainly we were interested 
in persons who were on duty to see if there were 
both potential associations. Whether or not you 
would say access in terms of an intentional act or 
an accidental act, or another type of error, that 


is certainly a possibility. 
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(ANSWERS BY DR. BUEHLER) 

Q. Your words were necessary 
but not sufficient. 

A. Liam sorry? 

QO: Your ones mine was access, 
your words were necessary but not sufficient, we 
are talking about the same thing. 

A. I'm sorry,would you state 
your question againCcanad? siiwithitry "to phrase it 
in a better way. 

Os We are simply talking about 
Table 11, nothing more than association. 

A. That ishweomuect- 

O72 And your words are necessary 
but not sufficiene. 

THE COMMISSIONER: What are 
necessary? 

DR. BUEHLER: Are you saying I 
used the word necessary and sufficient? 

MS. SYMES: Q. I believe you said, 
your conclusiongisnthatathe spmesenceswoultache 
necessary but ithis not sufficient«to explain \the 
cause of death. 

A. Would you direct me to the 


page you are looking at? 
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1 
ce ° : (ANSWERS BY DR. BUEHLER) 

‘ Oe At page 27, for example, the 

4 last full paragraph you say: 

s "Information defining the duty times 

6 and locations of nurses was much more 

7 precise than that for:other kinds of 

3 hospital employees, particularly 
physicians? ..5 

; THE COMMISSIONER: himesorry 2 igam 

Ls lost, where is this? 

11 MS .oyMios Page 27. 

12 THE COMMISSIONER: Yes. 

13 MS. SYMES: The second full paragraph, 

14 essentially the last sentence. 

15 THE COMMISSIONER: Aliaigight,. thank 

you: ~ “Information tdetinings. Wasi ssehat SL? 

* MS. SYMES: PLNLOLMACLON sc <) . 

Ss THE COMMISSIONER: Yes. 

18 MS's °SYMES : Guy 2"information 

19 defining the duty times and locations 

20 of nurses was much more precise than 

1 that for other kinds of other hospital 

22 employees, particularly physicians, 
and the observed association between 

“ Nurse 401 and the epidemic period 

24 
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TORONTO, ONTARIO Wal lace : Kusiak, 
cr.ex. (Symes) 


(ANSWERS BY DR. BUEHLER) 


"deaths does not establish that she 


had exclusive access to these patients." 


And I believe it was this morning and 
yesterday that the phrase came that it would be 
necessary but not sufficient that she be there. 

THE COMMISSIONER: It would be 
necessary, oh, I see, that is the same thing. 

MS .SYMES: It is the same thing. 

MR. HUNT: TtThat.is.Dr. Haynes' 


evidence at page 2l. 


THE COMMISSIONER: I now understand. 
MR. HUNT: Tne thigd,full_paragraph. 
THE COMMISSIONER: If she were to 


have administered the dose she would have had to be 
there, but the fact that she was there didn't prove 
that she did its 

DR. BUEHLER: Are you referring to 
Dr. Haynes' report? 

MS. SYMES: O.} InaUStnWeantelo 
use your conclusion that you drew on page 27. 

THE COMMISSIONER: These were not 
the words he used and that is why I got him confused, 
but those are the words you did use, those are the 


ones you should justify and not some other ones 
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(ANSWERS BY DR. BUEHLER) 
that somebody else has used. 

Yes. All right. Now, some time 
ago there was a question. 

MS. SxYMES< OW Aele Liat. Lao Uler tk 
does then is establish the presence or association 
of personnel to death? 

A. Didi eeCcOlrec tr. 

On That. .S tale 

A. Dhak Wercortlecu. 

G.. And you took a limited number 
of people, that is what you looked for. 

A. We looked at the nurses who 
were routinely On OULY ,orvnot routinely on duty 


on that ward, on duty for purposes of patient care. 


ae From team leader and below? 
Divs COrrect. 
OF And because of lack of data 


with respect to, for example, the arrest team, or 
the physicians on the ward, nothing can be said 
about those? 
A. We can say something about 
the physicians on call but with much less certainty. 
on Now, Table 11, I would like to 


see if I understand what all these magic numbers mean. 
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cr.ex. (Symes) 
| 
eCis : (ANSWERS BY DR. BUEHLER) 
3 The relative risk which is what, if you for example 
4 take at page 44, let's take Category A, the 
5 relative risk is defined as I understand it the 
re risk of a child dying when a particular nurse is 
7 on duty divided the risk of the child dying when 
F the nurse is off duty, it is that’ ratio essentially. 
A. The one rate over the other. 
4 Bhs And if deaths are random you 
10 would predict that ratio is one? 
11 A. If there were no associations, 
12 COrrect.. 
13 O7 ves. 
14 A Correct. 
Q. So if death were random the 
* association should be one. 
s A. If there were no associations 
fi between persons, yes. 
18 THE COMMISSIONER: I'm sorry, that 
19 would be only if - well, I don't know, I'm not 
20 a statistician, but surely the nurse would have 
14 to be on duty an equal amount of time to being- 
45 off, wouldn't she, no, that doesn't follow? 
DE. SMITE: No. 
23 
THE COMMISSIONER: Oh, I see, all 
24 
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right, that is taken into consideration somewhere. 
MS. SYMES: Q. Dr. Buehler, 
is- taken into consideration by the fact that the 
number of deaths that she is on for compared to 
the number that she is on for should be matched out 
with the number of deaths which she is not there 
compared to the number of hours she is not there? 
THE COMMISSIONER: I now understand. 
MS 2°SYMES:: Q. And that number 
should be one if there is no association? 
(ANSWERS BY DR. BUEHLER) 
A. A relative risk of one means 


there is no association. 
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And that would indicate a 


(ANSWERS BY MR. KUSIAK:) 


A. 


Yes, if the death rate while 


the nurse is on duty is the same as the death rate 


when the nurse is off duty, the relative risk should 


be one, or vary about one. 


Q. 


Now, on page 44 you give confidence 


intervals, 95% confidence intervals with respect to th 


relative risk. 


ye 


Q. 


(DR. BUEHLER). That is-correct. 


Let me just say that what that 


means, as I understand it, is that you can: say 


with 95% assurance that. the: relative wisk for that 


nurse lies between the bottom limit and the top 


ian. 


(ANSWERS BY MR. KUSIAK: ) 


A. 
that. 


Q. 


That is the interpretation of 


Obviously, if the answer is one 


for random, that should be included in the confidence 


lami ts. 


A. 


Yes. 


(ANSWERS BY DR. BUEHLER: ) 


A. 


If the confidence limits 
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(ANSWERS BY DR. BUEHLER: ) 
include the value of one, then you could not be... 

Cw Yes, I think I have asked the 
question in a clumsy way. 

A. Yes. 

O73 If there is no association 
between a nurse and death, then one should be in- 
cluded in the confidence limits. 

A. Les. 

THE COMMISSIONER: I don't understand 
the question. 

MS.) SYMEBO-e 2 tise imporeant . 

THE, COMMISSIONER:) Yes, all right. 

MS. SYMES-= 2 think Lt 25 important. 

THE COMMISSIONER: Yes, all right. 

MS. SYMES: If the deaths are random, 
that is, there is no association the answer should 
be one. 

THE COMMISSIGNER: The answer is one. 
iogot that far, yes. 

MS. SYMES: If there is no association 
then one should be included in the confidence interva 
ricniwe 

DR. BUEHLER: Well, let me answer it 


in a slightly different way. 
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1 
2 (ANSWERS BY DR. BUEHLER: ) 
3 MD geo bo ne ee OU Le (Ale ee be 
4 question. In other words, the lower confidence 
limits should be less than one and the higher 
: confidence limits should be greater than one. 
: THE COMMISSIONER: That's pa ad abetes oll 
7 understand that. But the way you phrase it one should 
8 be included. You mean one should be bracketed? 
9 MS. SYMES: Yes, one should be 
10 bracketed. 
rr DR. BUEHLER: If the 95% confidence 
level includes one, then you cannot say that with 95% 
7 confidence that there is an association. 
. oF If you look down the confidence 
14 limits. on page 44. 
Bs) A. Yes. 
16 ae You see down and including 
17 703 that the confidence intervals on nights do not 
18 ine luce pone Jlor salle or those: 
A. I'm sorry, the question again 
‘i 16. -fOr The ntgnt share. 
a ay Por, the pigit shite wor tie 
= nurses from the top to down to and including 703 
22 do not include one. 
23 THE COMMISSIONER: That's because of 
24 
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(ANSWERS BY DR. BUEHLER: ) 
the -elustervofvdeaths, Visnveeit? 

Moe “SYMES: "NO ye. t (Cant be, Mr- 
Commissioner. If they are random and if there is 
no association --- 

THE COMMISSIONER: Well, I know. Well 
all right, I had™bettér féet them answer it. but I 
would have thought that is the answer. 

MSt. SYMESS 42tttean ‘type? 

THE ®COMMISSTONER? AlleriGgntt 

DR. BUEHLER *iityoulgotdown the list, 
that is correct?.-703 fonseheen icgkteshit tt, athe confti- 
dence Linitsvare = Psd tolfyng, whereas, for 701 it is 
G.6 to 4.7, etcr 

O¢ Alisthat™that says “then is 
that for all of those people there is some associatio 

A. That *isicorrects 

Q. And in other words really all 
this table says is that there is a whole bunch of 
people who are associated, that is, have a probabilit 
of presence. 

Pex That is correct. The value of 
the relative risk, however, is an indicator of the 
degree of association. 
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1 
“ (ANSWERS BY DR. BUEHLER:) 
3 anything that was two or less you just discarded 
4 as not meaningful. 
5 A. I believe you are referring to 
Deoihaynesths repent: 

G7 I believe it was Mr. Kusiak 
: who agreed with me, is that correct? 
3 A. (MR} KUS TAK) ti think. Dy, i pHaynes 
9 Statement was that as far as relative risks of two 
10 are concerned, relative risks of 10 are considered 
11 relatively strong, words to that effect. 
12 Oz Relative risks of 5 are 
13 considered moderately strong. 

A. Words to that effect, given 
- that there is a sufficient number of data to deal 
» with. 
16 ©. So, when we look at the 
17 table for, table li for category A deaths, all we 
18 see on it is that there are a number of people as- 
19 sociated with different degrees Of relative risk. 
20 (ANSWERS BY DR. BUEHLER: ) 

A. That i sneesrect. 
_ OF And that there is a good number 
- of them that have relative risks greater than two. 
23 Ba I think one of the things that 
24 
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1 
- (ANSWERS BY DR. BUEHLER:) 
3 you have to take into consideration in looking at 
4 this table is the structure of the nursing teams 
5 and that certain individuals tended to work in 
fs groups. ‘So, 1. thank that-may berrerlecting 
that, 

7 

oC: But before we jump to any 
: absolute conclusions with respect to the meaning of 
9 tae 
10 A. Leo 
11 Ss All it shows is an association 
12 and that there were a number of people thatyvyou 
13 studied that were associated. 

A. DE Snows, ENaL,. oUt that. Ss- nou 
a all it shows. It shows that there are people who hav 
ie different degrees of relative risk. 
16 O% And you say then that if it is 
17 random it should be one, the relative risk should 
18 be one. 
19 5 oie If there is no association 
20 relative risk should be one, correct. 

MS. SYMES: Those are my questions. 
a THE COMMISSIONER: Yes, thank you, 
pH 3 

Ms. Symes. Mr. Knazan? 
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1 
7 “ CROSS-EXAMINATION BY MR. KNAZAN: 
3 ep Doctors and Mr. Kusiak, my name 
4 Log. Knazan and I represent Nurse 404, Christie. 
5 THE COMMISSIONER: I think you might 
é give her a name. 
MR. KNAZAN: Christie? I said 
u COL letne, Mice Commissioner. 
° THE COMMISSIONER: Oh, I see. 
9 MR. KNAZAN: Q. JI think the only 
10 time she is mentioned in the report is page 21. 
11 About eight lines down you make a statement about 
12 Nurse 402 and you give the relative risk -- this 
3 is for all deaths -- Nurse 403 you give the relative 
risk and Nurse 404 5.6 and then you make a statement 
- which I believe in table 1l is false. The other 
six nurses have a lower relative risk estimate and 
16 were members of nursing teams that were finally on 
17 duty on Ward 4B, while Nurse 401's team was on duty 
18 on Ward 4A. 


Let me turn to the third page of 
table 11 and you refer to Nurse 704. You will agree 
with me that all three of her relative risk read- 
ings, day, night and total are greater than Nurse 
404s, is that COrcecr: 


A. (DR. sMitTHy, “yes. 
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1 
g : (ANSWERS BY DR. BUEHLER:) 
3 A. Let me check this now. We need 
4 to check and make sure which table we are dealing wit 
- here, 
re) 
6 Ou. I may be wrong. 
THE COMMISSIONER: Well, if you look 
7 
at category A deaths I think you are right. 
8 
MRe ANAZANSTOHWeldl, 64 ise nos, Ercne 
9 


there either because there 706 is higher than 404. 


THE COMMISSIONER: Well, the category 


doesn't matter but I eye see what your point is. 
Certainly for the total number of deaths that is 
so and for category B deaths, but it. doesn’t.jseem to 
be for category A deaths. 
DR. BUEHLER: I would direct your 
attention to the first page of table l. 
MR. KNAZAN: Q. Yes. 
A. Is that what you were referring 
to? 
QO. No. I picked a table from your 
figures on page. 2!. 
A. Okay. 
QO: hes ie Ce te Dens iGe.5 4G Or 
402 and the 33.3 as well for 401 can only come from 


page 46 of our bound volume or page 3 of your table l 
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) (| 
Aunt 


2 (ANSWERS BY DR. BUEHLER:) 
those are the total figures tor ecable: fla vouc 
page 21] corresponds to you, table ii, ail deaths. 
Yes, I see what 


THE COMMISSIONER: 
to the, tetai 


you mean.The figures on page 21 refer 


6 
number of deaths. 
Yes. 


MR. KNAZAN: 


7 
8 ene 
THE COMMISSIONERS] And=at usn't 
9 accurate. 
MR.KNAZAN: Well, just the next 


statement the other six have lower relative risk 


levels. 
THE COMMISSIONER: Yes. But that 

is that what you are saying? 

Yes, that 


13 
doesn't apply to 704, 
DR. BUEHLER? "lL see. 


appears to be correct. 
MR. KNAZAN: Q. Now, just over the 
I want to go into this in some 


page to table iz. 
detail but just for the time being for 02040 you give 


the time estimate of 30°>to 90 minutes. 
Pes That's the estimate that Dr. 
I believe it is not, we have 


Kauffman gave us. 


Q. 
Kauffman's report to you but if you look at your 


22 
Dr. 
own appendix 2 for Baby 02040 the time is 30 to 60 
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1 
10 2 (ANSWERS BY DR. BUEHLER: ) 
3 minutes. 
4 A. I'm sorry, which page? 
@e They are not numbered, it is 
: your appendix category A deaths. 
“ THE COMMISSIONER: Yes, it is page 60, 
7 I think. 
8 MR. KNAZAN: Page 64. 
9 THE COMMISSIONER: 64? 


MR. KNAZAN: Of our bound volume. 
THE COMMISSIONER: 02040? 
MR. KNAZAN: Yes. 


DR. SMITH: Those are the case sum- 


Maries? 

MR. KNAZAN: Yes. 

THE COMMISSIONER: Which child is 
thats 

MR. KNAZAN: This is Lombardo and it 
is. 30 to 60 minutes. 1 have, checked that with our 


Exhibit 272 and that's the number Dr. Kauffman gave 
you. 
A. (DR. SMITH) That iso .correct. 
A. (DR. BUEHLER) I believe that 
Table 12 would not be changed. 


O. No, I agree. 
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1 
2 (ANSWERS BY DR. BUEHLER:) 
3 A. If it were 30 to 90 or 30 to 
4 60 minutes. 
5 o. I just raise these two points 
7 for a preliminary question and I put this with all 
respect because I don’t particularly £ind your report 
‘ is adverse to my client's interests. 
You didn't date the reporting letter, 
9 you didn't acknowledge Dr. Phillips' pathology as be- 
10 ing involved in the interviews, you made the error 
11 which Dr. Haynes pointed out was rather fundamental 
12 to the sampling techniques, you made two transposing 
3 errors, that lave: Mace policed. OUuL sto .~OU,, 

Was there something going on between September of '82 
si when you were retained and February of '83 which cause 
4 you to work under some pressure or were circumstances 
16 less than ideal for getting out this report? 

17 A. I would say that we were working 
18 under -- well; we did not have unlimited time to 

19 complete this report, you are correct. 

20 5 Now, back to Table 12 fora 

more substantial question. Exactly what does that 

i: purport to show? You say: 

- "Associations with Nurses, Four 

23 Patients with an Estimate of Time of 
24 
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(ANSWERS BY DR. BUEHLER: ) 

Digoxin Overdose Administration." 
I can find nowhere in the table or in the text of the 
report which suggests what you mean by these four 
patients. Are these the only four patients that have 
an estimate of time or did you pick these four 
patients because they were less than two hours or 
was there any other reason that you didn't include 
the other patients which Dr. Kauffman gave an estimate 
of time? 

A. There were four patients, these 
were the four patients for whom he was able to make a 
more precise estimate of time. There were two other 
patients for whom he made an estimate of time. One of 
them, the time estimate he gave was approximately five 
hours based on assuming the child received an over- 
dose after transferring to the ward, that event 
occurred approximately five hours after the transfer. 
For the other child he made a longer estimate, 
approximately 19 to 21 hours, based on the duration 
of hospitalization. But these are the four for which 
he was able to make a more specific estimate. 

Q- The ones you mentioned, by the 
way, are Belanger and Pacsai, the five hours under 


2a Hourse He also made an estimate for Warner but 
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TORONTO, ONTARIO Smith u Buehler 4 su: 
Wallace Kusiak 
cr. ex. (Knazan) 


(ANSWERS BY DR. BUEHLER: ) 

you only included category A deaths. Is that what 
this table means? You did not consider that precise 
enough? 

A. I’m sOrry 

S jes You said there were only two 
others besides these four. 

A. Among category A deaths. 

On No, two others are 4A deaths 
besides these and since they were 5 and 21 hours you 
did not consider them to be precise enough to warrant 
inclusion in the statement. 

A. Yes, this table was only for 
those four where he felt he could made a more precise 
estimate. That is based on Dr. Kauffman's assess- 
ments. 

OF Well, is that your definition of 


precise or his? 


A. His. 
oe Well--- 
A. Well, let me take that back. 


Let me say that for these four he was able to use the 
pharmacologic data as far as we understand what he 
did to estimate a time. For the other two where he 


made the estimates of five and 19 and 19 or 21 hours, 
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(ANSWERS BY DR. BUEHLER: ) 
those were based on other events; in other words, 
time of transfer or time of admission. 

Q. But you in preparing this 
report obviously felt this table was important in 
addition to Table 11): 

A. Yes, and Dr. Kauffman reviewed ou 
report and concurred: 

oy And there was one other subgroup 
which you felt was important because you wrote about 
it on page 21 and that is which nurses were associated 
with deaths of children where there was some evidence 
of having had digoxin when they weren't prescribed it. 


A. Yes, that 15 “correct: 
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i p 


ae 2 (ANSWERS BY DR. BUEHLER) 
EMTEC 32 0, That.1s page 2l. 

4 Could we just clarify that because 

: the way in which you set it out it is not clear 
where Nurse 404 would be in that table of the four 

° deaths of those children, 

i Beam Table 12 you say: 

8 "Nurse 402 was on duty for three; 

9 | Nurse 403 for one; Nurse 404 for 

10 three, and for the other two 

rr infants where digoxin was present 

post mortem but not prescribed 

- Nurses 401 and 403 were on duty at 

S and within four hours prior to the 

14 reference time for both. Nurses 402 

15 and 404 for one." 

16 But you never say how many of the four Nurse 404 

17 was on. 

18 A. Let me check because I think 
that information would be available by combining -- 

i ae Yee elite) Ditt.t eco you 2 

20 
is 25 

a A. Okay. I'll take your word for 

22 coe 

a3 THE COMMISSIONER: .Sorry. . i"m lost. 

24 
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1 
Bee) e (ANSWERS BY DR. BUEHLER) 
3 The four infants that digoxin was present and not 
4 prescribed, Nurse 404 was present for three. That 
5 is Table: 12; is thatecagote 
6 MR. KNAZAN: Yes. 
THE COMMISSIONER: For the other 
: two infants where digoxin was present -- 
8 MR. KNAZAN} “I"m sorry, no, Table 12 
9 vs the -=-— 
10 MR. LAMEK: The children in Table 12 
11 are not those for whom digoxin was not prescribed. 
12 THE COMMISSIONER: No, no, you are 
1B Gutee srigme. 
MR. LAMEK: Two of them -- 
THE COMMISSIONER: Yes, that is 
eo right, so we have got a duplication. 
16 MR. KNAZAN: That is right. 
17 THE COMMISSIONER: All right. And 
18 what is the answer, 404 was present for how many? 
19 MR. KNAZAN: Two of the four. 
x THE COMMISSIONER: Two of the four. 
DR. BUBHLER: ‘That is: correct. I 
5m have checked the calculation. 
<s MR. KNAZAN: That leads me to my 
23 next topic, Mr. Commissioner. I will be about 
24 
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(ANSWERS BY DR. BUEHLER) 
twenty minutes. 

THE COMMISSIONER: All right. We 
will take fifteen minutes now. 
=< CECESS . 

Of Ce SUMNLNO . 
THE COMMISSIONER: Yes, Mr. Knazan. 
MR. KNAZAN: Yes. Thank you, 

Mr. Commissioner. 

One Just before we broke, Dr. 
Buehler, I think you answeréd my next question before 
it was asked because you confirmed that my client 
404 was on for two of the four deaths wherein 
digoxin was found but not prescribed. 

I was going to ask you about a 
comment you made yesterday when you told Mr. Lamek 
that someone might ask what about a death that 
occurred five minutes after the nurse came on, 
and then you said that question would not be 
relevant because of the time frame that we are 
looking at. 

A. In general. 

O.. In general, but if you look 
at Baby 041, Belanger, you see that the onset of 


critical events was 1930, and I think you confirmed -- 
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(ANSWERS BY DR. BUEHLER) 

could I confirm that if 404 caméson her’ shift eat 
1930 for the long night that night she would have 
been listed as off duty for that death? 

Ae (Mr. KuSiak)” I think Tf. 
would have to go back to the computer program. It 
has been quite a while. 

Q. Well, do you recall con- 
fronting that problem, because that is the case in 
which it arises squarely? 

A. (Mr TnaKusiakyuerecouldnit 
deabimwith specifiictchingsur Allebtcan deatawith>— 
(inaudible). 

--- Reporter appeals. 

AG Let me check something. 

THE COMMISSIONER: We don't do things 
the way things are usually done in a civilized 
society. We record everything you say and the 
reporter has some trouble if y@u dontt tturnsthis 
wavianlt youwsoantthink of it, do-it and if not, 
Madam Reporter, you just raise your hand and create 
a row. 

Yes, tablwerghtbpeMrseknazag. “oihe 
problem is whether your client came on duty at what 


time on what day, please? 
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(ANSWERS BY DR. BUEHLER) 

MR. KNAZAN: Belanger, December 28, 
1980; the long night shitt*starteaeat-y. 30 >*p-.m: 

THE COMMISSIONER: And the time of 
onset? 


MR. KNAZAN: 7:30 p.m. and death at 


Og Now Yvan Just trying to 
understand how you account -- 

THE COMMISSIONER: Help me out. 
Now you have examined all these figures. Belanger 
is one of the two that your client is alleged to 
have been present, at least associated with? 

MR. KNAZAN: I think not because she 
was on Hines and Cook. 

THE COMMISSIONER: ~Oh, I see. 

MRSTKNAZAN: Sor an yust trying to —- 

THE COMMISSIONER: All you can do, 
you can make it three then instead of two, so I 
wouldn't pursue that. 

MR. KNAZAN: Well, I wonder whether 
I should pursue this line but I am trying to 
establish here what the witnesses meant by "on", 
because it is fundamental to -- 


THE COMMISSIONER: All right. 
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(ANSWERS BY DR. BUEHLER) 

MR. KNAGZANe go== Tables livand. 12. 

A. In that individual instance 
we would need to go back to the nursing log. 

QO. Well I have attempted to 
count the Category A clients -- babies, excuse me -- 
for which my client was on, and I seem to get ll 
counting: her off tor 041. So M7will assume that 
you considered her off duty, but is it also true 
that she would be considered off for those nights 
when she was on another ward in the Hospital? 

A. Lem eSorry. 

ar At page 20 where you sort of 
set out the basis for these tables, the last full 
paragraph, you say: 

"There were 46 nurses who were on 

duty at the time of a ee 

Now should "on duty" be read "on duty 
on Wards 4A/4B" or "on duty in the Hospital"? 

Pics On duty on Wards 4A/4B. 

Ds, So that if she were on 7 or 
5 she would be considered off duty? 

A. That ss. coprect,2.3 ft. that 
were accurately entered on the logs. 


Ee Yes. 
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EE7 2 (ANSWERS BY DR. BUEHLER) 

2 a. As a matter of course we 

4 looked at duty schedules for Wards 4A/4B. 

5 OP Following on from Ms. Symes, 

. would that not be another weak point in the calcula- 
tion of association of personnel if what you are 

: interested in is opportunity of access to the 

8 ehiid? 

9}, A. We didn't look at every 

10 nurse on duty in every ward. We only looked at 

11 nurses on duty on Wards 4A/4B. That is how that 

12 was done. 

ei OF I understand you wouldn't 
look at every nurse on duty on every ward in the 

14 
Hospital. 

15 A. Yes. 

16 Q. Mr. Lamek asked you yesterday i 

17 one of the reasons you looked at physicians and 

18 nurses wasn't because they would arouse - I am 

19 paraphrasing him - less suspicion being in contact 
with the children, and you remember you said yes? 

. Do you remember that? 

< A. That was a general issue of 

oe plausibility that was raised and that was something 

23 we discussed in the summary. 

24 
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(ANSWERS BY DR. BUEHLER) 

Os So there would be a slight 
difference between the case I am putting to you 
and your answer. That is if a regular 4A or 4B nurse 
was on duty one night on 5 or 7 and had been down 
to the ward that might be of some interest to you 
in making this association? 

A. That type of information was 
not used. 

QO. Now Ms. Symes was asking 
you about Categories A, B and C and yesterday you 
testified LIethink, *Dry Smith? chateycu sought out 
side consultants because you quickly realized you 
lacked the competence to make the assessments which 
were necessary for the study. Is that right? 

A. (Dr. Smith) Some of the 


assessments, yes. 


A You mean the expert assess- 
mentiy==s 

QO. Yes. 

A. -- we needed help with. 

0. After you got back the 


expert assessments, it was you who decided how 
many factors you would take from each of them in 


determining your categories? 
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EE9 2 (ANSWERS BY DR. BUEHLER) 

3 A. That iS7correce. 
4 Q. Would that not be a decision 
5 which would also require clinical or medical 
: competence of the,type that you thought you didn't 

have? 
7 

A. The report was reviewed by 

8 the consultants and approved by them. 
9 QO. Was it approved with respect 
10 to the selection of category? 
11 A. Prior to submitting the 
12 Gepork.we; sents»a-.draft,of1 thesoriginal foveach oF 
the three consultants. They read it and they sent 

it to us. Undoubtedly they focused on those parts 
i of the report that dealt with their input. 
f Q. We have evidence at this 
16 Commission from Dr. Fay who was a consulting 
17 pediatric cardiologist to the Commission, and this 
18 is: found,atppade..69acn 
19 THE COMMISSIONER: What Commission 
aa did you have in mind there? 

MR..KNAZAN: Sorry, I thought he had been 
at retained by the Commission = the Police. Sorry, Mr. 
#2 Lamek. 

23 MR. LAMEK: We would have been proud 
24 
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(ANSWERS BY DR. BUEHLER) 
to have him. 

THE COMMISSIONER: You had better 
not let that out or he will be sending ai bidide 

MR. KNAZAN: Q. Volume 69, page 5238, 
that is from a consulting pediatric cardiologist's 
point of view the best opinion would be one that 
came from a combination of both mode of death and 
clinical status. And that was after having put to 
him your Category A which included a child with 
either unexpected and inconsistent or consistent 
with special concern in digoxin. You wouldn't be 
in a position to disagree with that assessment? 

Ay I am sorry. We based our 
findings on what our consultants --) the, advice 
our consultants gave us as far as their presence 
at these cases. If you wanted to go back and 
redefines Category A you could do that. I don't 
think that conclusions we reached would be sub- 
stantially different. 

O. Why did you choose the wider 
category rather than the narrower one that would 
have come from a combination of all of these 
factors? 


A. We -- that was simply a choice 
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(ANSWERS BY DR. BUEHLER) 
S that we made. We wanted to define broad categories 
4 as*I bélieve “I said this moftning, using any of the 
5 extreme -- any one of the extreme criteria provided 
é by sour tconsultancs. 

Cys But if the categories were 

d in narrower, the results might Madesaspe different. 
: A. Some of the results might 
2 be different but I believe if you narrowed -- you 
10 could juggle those categories any way you want. .The 
11 findings on the last page of Table 11 would not 
12 change because that table is made irrespective of 

categories. 
13 

Or. Bxcept. that you told Mrs 

a Lamek yesterday that even within your Category A 
IS Dr. Kauffman's numerical digoxin score was a stronger 
16 digoxin indicator than Di. Nadas” “clinical 
17 impression. 
18 MR. LAMEK: “I don*t recall that 
19 being said. 
a THE COMMISSIONER: I'm sorry, what 

was that again? 
- MR. KNAZAN: Mr. Lamek asked him 
ae whether there wasn't a distinction between the two 
23 types of findings that would bring a baby within 
24 
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(ANSWERS BY DR. BUEHLER) 

Category A: Dr. Kauffman's numerical score and 
Dr. Nadas' clinical impression, and the witness 
agreed with him. 

A. Can you give -- 

MR. LAMEK: The page? 

THE COMMISSIONER: I don't under- 
stand it yet but perhaps if you give us the 
reference. 

MR. KNAZAN: Yes. 

MR. LAMEK: Perhaps page 321, 

Mr. Commissioner. I think the passage that my 
friend is aeons to is a rather long question 
at the beginning of line 15 where I was talking 
about the components of criteria for inclusion in 
Category A and said: 

"And therefore inclusion in Category 

A may reflect a score of 3 or greater 

than 3 on the S to 5 digoxin scale 

of Dr. Kauffman, and having heard 
his evidence I think it is fair to 
say he regards those as fairly 
compelling cases of digoxin intoxi- 
cation related deaths, or it may 
merely indicate that the timing of 


death was considered to be unexpected 
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1 
BEL3 4 (ANSWERS BY DR. BUEHLER) 
3 rab oY Seay’ 
4 I should have said "inconsistent with clinical 
; Statuses" That there was a value judgment in rating 
those as more or less compelling.circumstances would 
6 
be implicit in the question. 
7 THE COMMISSIONER: That cs on 
8 page 13 -- isn't that just another way of putting 
9 what they said the tests were on page 30? 
10 MR. LAMEK: Yes. 
MR. KNAZAN: ais 
11 
THE COMMISSIONER: What is your 
12 
problem? 
13 } 
MR. KNAZAN: 822) seo a ya 
id Lamek calls it a "rather less compelling criteria 
15 thatthe Avor i>is. 
16 THE COMMISSIONER: Than the which? 
17 MR. LAMEK: He said it is certainly 
18 very different. 
THE COMMISSIONER: Less compelling 
19 
criteria. He meant a less compelling criterion 
20 
Tain Sure. 
ca MR. LAMEK: That is right. I am 
22 sure that is what I said. 
23 THE COMMISSIONER: "4 or 5 rating on 
24 
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1 
EE14 2 (ANSWERS BY DR. BUEHLER) 

3 Kauffman scale". 

4 MR. LAMEK: Dr. Buehler doesn't 

5 accept necessarily my rating of more or less 

4 compelling. He merely acknowledges "very different". 

MR. KNAZAN: Fair enough. Perhaps 

f I will leave it, Mr. “Lamek and i uststr yaco-deo co te 

8 another way. 

9 THE COMMISSIONER: All right. 

10 MR. KNAZAN: Q. If you tighten 

11 categories down enough your conclusions would be 

12 dramatically changed because if you reach the 

i result that there were only three suspicious deaths 
and yet ten people were on the wards for 

all of those deaths, it would be a very different 

: conclusion? 

16 A. I think if you were going to 

17 tighten the categories, the logical way to do that 

18 would be to take the 18 Category A deaths, and 

19 this is the sequence we went through. Of those 
18 we said there were 7 that had a score of 3 or 

es greater. Of those 7 there were 4 who had digoxin 

se present in post mortem tissues having never been 

“ prescribed digoxin, and I think that 4 would be as 

23 far as you would go unless you wanted to go so far as 

24 
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(ANSWERS BY DR. BUEHLER) 
to say how many infants did Dr. Kauffman give the 


highest score to. He gave that highest score to 


One intent. 
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°F 2 (ANSWERS BY DR. BUEHLER: ) 
eS 
3 eH That is precisely what I was 
? getting at, Doctor, I was attempting to see if you 
could be of assistance to this Commission, given 
? all the evidence which may lead to a different 
6 conclusion than the combination of Dr. Nadas' and 
7 Dr. Kauffman's assessment. 
8 Now, yesterday Mr. Lamek, I believe, 
9 Suggested to you that your findings at Loe send OL 
10 your discussion -- excuse me. 
i" psy Are you reading 
from the testimony. 
12 
Gls Yes, your discussion on page 
- 24% 
14 A. So you are reading from the 
15 report, not the testimony. 
16 o From your report, yes. During 
17 part of this discussion it was suggested to you it 
‘ was not necessarily restricted to an epidemiologic 
discussion and you agreed with that, you said you 
" approached it from an epidemiologic perspective. 
0 A. Which part of the discussion are 
21 you referring to in particular? 
22 oe The analysis of the data at the 
23 bottom of the long full paragraph: 
24 
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(ANSWERS BY DR. BUEHLER: ) 


"Although these observations suggest 
that some infants died as a result of 
intentional administration of digoxin 
overdoses, it is not possible from 
this investigation alone to make this 
determination conclusively." 
And then you go on to very fairly assess the evidence 
in relation to intentional acts. You say what would 
have to be explained in those circumstances as well. 
A. MeSyoi thank niuiou °read that 
paragraph that begins on page 27, at the bottom, 
and it begins with the words: 
"If the epidemic was..." 
Should I have said were: 
"Tf the epidemic were the result of 
intent Lonadi tacts.is. ¢ 
So the rest of that paragraph is based on that condi- 
tional statement. 

"Because ~« the epidemic 
went unrecognized for almost nine 
months, suggesting that the perpetrato 
had enough clinical knowledge to choos 
victims whose deaths would not 


initially be considered suspicious." 
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(ANSWERS BY DR. BUEHLER: ) 
I think again when you look at that sentence you need 
tO-precede it with a phrase with begins with) odr 

0. I accept that for all the 
sentences. 

A. And I believe that the word 
cause there was an unfortunate choice of words. 

THE COMMISSIONER: I.want to, say. to 
Vou,, DOCtor,. af it 1syor any, Consolation stony ou. 


think "was" was correct. 

THE WITNESS: Thank you. 

THE COMMISSIONER: "Were" is if I were 
you or if I were king,w hich indicates that there is 
no possibility of it being so, but you are not saying 
there is no possibility here, you are just wondering 
whether there is a possibility and that has 
absolutely nothing to do with this case. I just 
wanted to set your mind at rest, if you thought you 
had been accused of an error in grammar. 

ox I'm not even quibbling with the 
word, "cause" in the next sentence, and I accept that 
all of these are prefaced by the assumption that if 
this is the explanation and you go on: 

"The perpetrator would also 


need to have been a person who had 
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- BUEHLER: ) 


unlimited access to patients over 

a nine month period. Neither the 
presence of such a person in a patient 
room, if observed, nor the hours of 
his or her handling an IV line during 
night-time hours would arouse sus- 


pLcione * 


Now, in your study did you make a distinction between 


registered nurses and registered nursing assistants, 


did you ever hear that distinction? 


Gistinction. 


A. Yes, we are aware of that 


Oe And it was ignored, I assume, 


when making the initial study which resulted in 


Tapes lu. 


A. We did not distinguish between 


different levels of nurses. 


Qs But then coming to the end and 


having this discussion of your conclusions, would you 


agree that if there was evidence that the handling 


of an IV line during night-time hours would arouse 


suspicion by any of the nurses listed in Table ll, 


then that association might have to be recalculated 


in terms of interpreting it for significance. 


A. I believe you are referring to 
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600 
(ANSWERS BY DR. BUEHLER: ) 


the statement we made early in our report in terms 
of background information, 


that in general the RNA 
did not administer IV medications. 
ep You actually said nurses didn't 
administer IV medications. 


Pie eam SOrry. 
@). I don't think you ever referred 
to RNA' sl, 


A. 


Okay. Excuse me, 
exactly what we said there. 


let me check 


@) 


@ Page 4, under 


4Pabient: Care 2" 
A. Okay. 


"Except for antibiotics which are 


injected into a chamber in the IV 
line, 


nurses are not allowed to 
gaqminpeter EVaniedication; 


gaveuen 
doses are given by physicians. 
However, all IW additives, such as 
electrolyte supplements, 


are prepared 
and administered by the nurses." 
Q. 


Yes. 


But at no time did you 
address your mind to whether or not an RNA giving 


a medication by IV would arouse suspicion. 
A. 


In. terms of the construction 


of 
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2 (ANSWERS BY DR. BUEHLER:) 
3 that table we included RN's and RNA's. 
4 QO. My only question is, and maybe 
5 any one of you can answer that in interpreting, 
P and I am only interested in 404, everyone else is 
formidably represented. 
7 
A. Yes. 
8 07 In interpreting these statistics, 
9 if you were then advised that Nurse 404, or 704, or 


whoever it might be handling an IV would greatly 
arouse suspicion, would you agree with me that the 
Significance of relative risk to that nurse would be 
even less given your discussion on page 28. 

A. i would hate to Jink ~= J. would 
hate to add one speculation to another and attach 
that to our relative .1sk estimate. If there 15 
any section of the report that I would describe as 
speculative it is that paragraph that begins with 
those words: 

"If the epidemic was the result of 

Intentional Scte ws. 

MR. KNAZAN: Thank you. 

THE COMMISSIONER: Thank you, Mr. 
Knazan. 


Mr. Olah. 
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(ANSWERS BY DR. BUEHLER: ) 
CROSS-EXAMINATION BY MR. OLAH: 

oe Dr. Buehler, I would take the 
liberty of addressing you, sir, and if any members 
OL the. team wish to add or subtract, or Modirty = 
would be grateful in terms of responses. 

My name is John Olah and I act on behal 
on Cnevoly Fine registered nursing assistants 
on the Trayner team, a lady by the name of. Janet 
Brownless. 

I just want to be clear about some- 
thing. If I understand the study of epidemiology, 
as a lay person, one of the first things that an 
epidemiologist does is to ascertain if there is an 
epidemic. 

A. That is correct, we mentioned 
that yesterday. 

op And I take it that you concluded 
that in this case during the period in question, namel 
July 1), 1980: to March sl) 193), 84 was. your view 
that there was an epidemic. 

A. There was certainly a sharp 
increase in death rate, yes, that is correct. 

Oo. That was an epidemic. 


A. Yes. 
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(ANSWERS BY DR. BUEHLER: ) 


Oo. And so then your task -- 

A. As we would define it. 

oF As you would define it in what 
Germs? 

Be Which may be different from lay 
terms. 

Q. All right. Your task then there 


after was to see if you could determine some sort of 
causal relationship, or a causal nexus as to what 
led to the epidemic. 

A. Epidemiologists in general look 
for associations. 

Q. ‘NG i Os abe) hee 

A. There is a difference between 
association and cause. 

Cr. ALL Vighte Can your tor my, 
purposes explain what that distinction is? I take 
it you may not be able to go this far as to say that 
there is a causal nexus, but only an association. 

A. That is correct. 

6 And that is in effect what 
you concluded in this case. 


Ba We observed associations. 
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(ANSWERS BY DR. BUEHLER:) 

Og hat is corrects, “ihe way vou 
tried to -- but you really do look and attempt to 
look for a causal nexus or a cause, do you not, isn't 
that what the ultimate objective of the exercise is? 

PN Well, I think by-analogy I can 
say that our investigation looked for associations; 
the purpose of this Commission is to look fora 
cause. 

Go} Well, in order to make recom- 
mendations in any kind of an epidemiological study, 
are you not looking for a cause so that people then 
can take preventive steps by eliminating that cause, 


isn't that what the fundamental purpose is? 


A. I would agree with you except 
I would insert the word, "association." into that 
phrase. 

ey And in this case, as in any 


other case, what you attempted to do ws to eliminate 
any causal factors, or associated factors that you 
can Tule cur, 

re We look for both positive 
associations and no associations, possibly negative 
associations and draw a conclusion from that. 
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1 
- (ANSWERS BY DR. BUEHLER:) 
3 testing ultimate conclusion, one is by exclusion 
4 and the other is by finding a direct association. 
5 A. I would not use the word 
6 "airect’. {would Use" the word “associatzon 
©. PASSoOcl ation’ | al. Light. «so 
‘ you took steps to see if you could exclude certain 
: factors in-thas case} did you=not? 
9 AS Yes, we looked for different, 
10 possible changes in the ward environment and the 
11 type of care given that might offer an insight into 
12 why the increase occurred. 
13 o* And as I understand the bottom 
line of the report, the major association you could 
a find was in terms of personnel. 
15} A. I think there were several 
16 major findings, one is an increase in the death 
17 rate’ occurred, another is -- 
18 Os Hold on, hold-on, that is the 
19 finding, that there was an epidemic? 
20 A. Yes. Given that I think we 
would - Say? that’at4 was ---1£ you look at several of 
es the major findings I think a major finding would be 
SS the occurrence of deaths between midnight and 6 a.m. 
23 a That put a handle as to when 
24 
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(ANSWERS BY DR. BUEHLER:) 
the epidemic was occurring? 
A. Yes’. 


Q. But we are looking now for 


causal or associated factors, what were the major 


findings in that regard? 


A. That everything that we are 


dealing with is something that is associated or not 
associated, but the next thing I was getting to was 


that we did observe an association between a particular 


member of the nursing staff and the number of 


deaths. 


Ore Now, I take it that somewhere 


along the way I think you said you became concerned 


about some sort vof an -dssoctat ion of Yehat Chind? 
is, administration of large doses of digoxin and 
the epidemic. I think you said yesterday to Mr. 
Lamek. 


A. There was a stage in the 


investigation when we decided to address that issue, 


were there associations between deaths and 
hospital personnel. 

OF And in fact you came to the 
conclusion with respect to that aspect of your 


study. 
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1 ' 
2 (ANSWERS BY DR. BUEHLER: ) 
3 A. Yes. 
4 QO: Youycamestovea conciusion? 
5 A. Yes, we did observe such an 
FE association. 
O< And your conclusion at page 27 
4 in this regard, as I understood it, was: 
® "Although these observations suggest 
9 some infants died as a result of 
10 intentional administration of digoxin 
11 overdoses, .itiis notsapossible from 
12 this investigation alone to make this 
13 determination conclusively." 
A. Correct. 
14 
Oe In other words you found an 
Ag association but you couldn't be totally conclusive 
16 about it. 
17 oe That is correct. 
18 On Now, in order to go one step 
19 Turther. 
20 THE COMMISSIONER: That is not the way 
I would read it, I know you got an agreement: 
7% "Although these observations suggest 
ae some infants died as a result of 
23 intentional administration of digoxin 
24 
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(ANSWERS BY DR. BUEHLER: ) 
OVEECOSGS)../.- 
That is what he is not prepared to be conclusive 
Weve Cha PIM et atone ted el oa 
"...to make this determination 
conclusively." 
It is not the-association,p wit .is not thesidentury of 
the administrator, it may not be -- it may be another 
thing. What you are saying there, it seems to me, 
and I may be wrong, is that you cannot from this 
investigation conclude that the infants died as a 
result from an intentional administration of digoxin 


overdose, isn't that right, 1sn it that what you are 


Saying? 


re ) endl 


"& YSPINART sos Jip 02 349 Kine 
zoel tats act inate 3 ~~ od alts | 
Bae Sd amie’ 45 (Systit, oeetee one ae Pe i 

aiGY Mout tonnes cay jaye: ae isa: on 2 he 4 oY 


an 


a ef Beil anes ne! ate Seay abut Srtow c a 7 | 
WROEZS 26 vg lrbated pine Laie tme ra io ary VE 


Wes ny Sed se: Snee, Sey deeds otc 


GG/BM/ak 


609 


ANGUS, STONEHOUSE & CO. LTD. Smith , Buehler, 
TORONTO, ONTARIO Wallace A Kusiak P 
cr.ex. (Olah) 
DR. BUEHLER: 168. Lim not certain 


what the ambiguity is. 

MR. OLAH: Q. Well, as I understand 
it your suggestion is that there is a suggestion 
but there is noaconclusive decision or proof toart 
you could.reach. 

THE COMMISSIONER: It is the end 
of the day but I thought you were confusing the 
identity of the administrator with the fact of the 
intentional administration. 

MR. OLAH: ifathat(s the casa. —— 

THE COMMISSIONER: Don. 90) aba 
any more as long, aS _you,¢can sort it loud. 

MR. OLAH: Right. 

eP The point I was really trying 
to drive at is this,,.Dector,, that, ones, you, reached 
this conclusion that is outlined on page 27 you then 
went one step further and tried to identify the 
person who may have been involved in this administra- 
tion, 

(ANSWERS BY DR. BUEHLER) 

Pe We attempted to identify 
whether or not there were associations between 
Hospital personnel and deaths. 


Q. Alle rAgbE. Byes sociation 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO, ONTARIO Wallace ; Kusiak, 
Cr.ex. (Olah) 


1 
2 
GG2 (ANSWERS BY DR. BUEHLER) 

: aren't you essentially saying the same thing, the 

4 person who may have in fact been the administrator. 

4 Are we not talking about the same thing? 

6 A. Clearly if there were someone 

7 who administered overdoses of digoxin, either 

3 intentionally or accidentally, by definition that 
person would be associated with those events. 

: us All righis Wowy ao el wer eo 

10 


Section B results in the second major paragraph 

about half way down you say: 
“The meLativeyrask fou, the, onset wt 
a terminal event occurring within 
four hours of a nurse's presence on 
the ward is shown in Table 1l for the 
12 nurses associated with the greatest 
number of Category A deaths." 


The question that arose from that 


is, why were 12 nurses selected for the purposes of 
that particular table? 

A. I believe that was somewhat of 
an arbitrary decision. We could have picked slightly 
fewer. 


THE COMMISSIONER: The 12 most 
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TORONTO, ONTARIO Wallace : Kusiak , 
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(ANSWERS BY DR. BUEHLER) 
associated, isn't that what it means? 

MR. OLAH: Well, that was what I 
was hoping the witness would say but he didn't say 
ney Mr. Conn: Ses roner . 

THE COMMISSIONER: Well, he didnt 
have to as far as I am concerned because that is 
what I understood it to be. Could it mean anything 
else? 

DR. BUEHLER: The magnitude of 
the relative risk is an indicator of the degree 
of association. 

THE COMMISSIONER: NO;, SUL 1 *take 
it that anybody else that you didn't include in the 
table was less associated than the 12 you did, isn't 


Goat rignt? 


DR. BUEHLER: Yes, Ves. 
THE COMMISSIONER: (a HE te a age 2 | 9 a 
MR. OLAH: Wy Ail hha, eC 


to ‘you, “Doctor, ‘that’ anyone who wasn"t included in 
that table didn't have a meaningful association and 
tat “s why “you didn’t put them on Table 117 

A. Let me refer to the table for 
just a moment. I believe the previous question made 


the pornt that’a relative’ risk greater, than one, 
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2 
(ANSWERS BY DR. BUEHLER) 

2 or a relative risk with confidence that is outside 

4 the range of one is an indication of an association. 

5 So, Clearly, there may have been people with smaller 

6 associations but it would still be an association. 

ii I think the point is that the magnitude of the 

8 relative risk is an indicator of the degree of 

9 association. So that if someone had a smaller 
relative risk estimate they would have a slightly 

_ lesser degree of association. 

11 QO. Weil, the point 1 am making is 

12 anyone who is off this table presumably didn't have 

13 a meaningful association and that is why they weren't 

14 included. 

15 AS I am now reluctant to accept 

16 your word "meaningful "LetAnyonerwho Ussoftuchis 
table would have a lesser degree of association. 

HB Or Well, would you agree with 

8 me that anyone off the table would have a weak 

19 relative risk of association? 

20 THE COMMISSIONER: Would you just 

21 say less strong? 

22 MR. OLAH: Less strong. 

93 THE COMMISSIONER: Would you just 
say less strong instead of weak and you will get 

24 
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2 
GG5 (ANSWERS BY DR. BUEHLER) 
3 
an affirmative answer.. If you. say weak I doubt if 
4 you will get an answer at all. 
5 MR. OLAH: Onn Welly. let sy jpst 
6 Seca. WS Canis. 
7 THE COMMISSIONER: Strong would be 
: DreLL VY. Strong Lor me. 
| MR. OLAH: O.+, Weebl, would vou 
9 
agree with the Commissioner's assessment then, 
10 
Doctor. thai Lk as lessee rong, 
il A. Yess 
12 ees All right. Now that we have 
13 got, that accomplished... 2 thougnt you saidy aariier 
14 today, this afternoon seithat: ay reélativa, yisk Tactor 
15 of 2 or less was considered weak. 
As Let me direct that question 
16 
to Mr. Kusiak.. 
17 
(ANSWERS BY MR. KUSIAK) 
18 A. I think the answer to that 
19 was in a comment that was contained in Dr. Haynes' 
20 criticism that epidemiologists usually classify 
1 relative risks as weak if they are around 2 and 
22 moderate if they are around 5 and very strong if 
they are 10 or greater. So, that is the customary 
23 
sort of thing. 
24 
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2 
3G6 (ANSWERS BY MR. KUSIAK) 
2 0: Are you in agreement with that 
4 assessment ? 
3) Nee Well, more or less. I think 
6 nowadays - I should have added this at the time - 
7 but nowadays it is possible to conduct large scale 
8 studies where even a relative risk of 1.5 or 2 is 
5 meaningful in terms of public health. However, in 
this sort of study where the numbers are relatively 
small that that*is probably an applicable classifica- 
1 Lor . 
12 THE COMMISSIONER: You said 2 is 
: weak, 5 was what? 
14 MR. KUSIAK: Moderate. 
15 THE COMMISSIONER: And 10 was strong, 
oe Cha) one 
16 
MR. KUSIAK: LO “was strong. 
DR. BUEHLER: May I ask you a 
a question? 
19 MR. OLAH: Q. I am not under oath. 
20 (ANSWERS BY DR. BUEHLER) 
21 Be. Is your client one of these 12? 
2 GO. No, she is not and that is 
93 the point I am trying to make. 
THE COMMISSIONER: There are some 
24 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 


TORONTO, ONTARIO Wallace j Kusiak ; 
Cor.,ex:. (Olah) 


people who would have left the whole matter alone 
in those circumstances. 

MRY"OLAH? Oc’ D4a . ttke*€orturn 
EBnenY tCOMTable 9 and Table 10, for a moment, 

Doctor. I know that 401 to 404 is the Trayner team. 
Am°L correct in“understanding that 704-and ali 
members with the 700 digit are 4B nurses? 

(ANSWERS BY DR. SMITH) 

A. That is correct, yes. 

Oa And nurses with the 5 series 
are, what, are they another team on 4A or another 
team on 4B? 

A. ' We attempted to put some 
meaning to the digits and these digits were assigned 
initially to the group of nurses that we encountered 
more often. However, we quickly realized that with 
the total number of nurses existing passing through 
the ward we had to really not give any pattern of 
numbers. The original reason for giving a certain 
series of codes to certain nurses was to try to 
PEadMBeineouts a little bit more easily to identify 
teams. 

Ox So, “ame LI -correct-in' <== 

A. So, I would have to go back 


to the original coding identification to answer your 
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or ex (OTA) 


(ANSWERS BY DR. SMITH) 
WuestiOn, bf think as a rule, yes, those were the 
codes given by teams but there may be exceptions 
later on. 

er sO, am I correct in reading 
that my client who is numbered 405 is on for less 
numbers of deaths either in Category A, B or C than 
many members of the 4B team and some other members 


of the 4A team other than the Trayner team? 


A. Well, are we referring to 
Table 9 now?, 

OS TOD Ley Or Tab Ves ii 

Do Wall. Dhatyes .ae cit 1 Ss ehown. 

OH That is the case? 

A. eS 

O., Now, with respect to Table 12 


I think you said that the reason that those four 
particular cases were included in Table. l2.was 
because they were the only cases at which a time 
estimate could be arrived at by the consulting 
pharmacologist? 
(ANSWERS BY DR. BUEHLER) 

A. Those are the four cases where, 
to our understanding, Dr. Kauffman used the digoxin 


data to attempt to estimate an approximate time with 
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: 1 
2 (ANSWERS BY DR. BUEHLER) 
GG9 which digoxin and a digoxin overdose may have been 
: administered. 
4 
OR I understood from you earlier, 
5 Doctor, when you were giving evidence that in fact 
6 there was some sort of a time assessment arrived at 
7 in the case of Belanger. 
8 A. There was a time assessment 
| arrived at in two other patients; one was based on, 
one of Dr. Kauffman's assessments was based on the 
za time that a child transferred from the ICU to the 
it ward and he said if it were given on the ward then 
12 it would have been given within a certain length of 
13 time. The other assessment was if the overdose were 
14 given at the Hospital then it would have been within 
15 a certain number of hours. 
oe Why was the Belanger child 
16 
17 
A. Well, the Belanger child was 


a child who Dr. Kauffman estimated I believe it was 
an approximate time of five hours. Let me just 
check that briefly. 

Or Well, I can help you. Exhibit 
eae a 

MR. KNAZAN: Mr. Commissioner, I 


not included in Table 12? 
don't want the witness to get into trouble. I was 


ad een 7 


oe 


“iG Seen elaine onal | sue: wn | 
sti) 0. Bond! ext sdreain sapere re an 
grit ae WOE ots one Ue . 
est Braga Gate qi nevis emt Sie bane 
io: AS piaD Ab paso oa aes noth iva 
ey nae breve ait ti zou taguerets Teo off 
“iM Hone ovietiver 28 celts (ieee a ge avi’ 
esol 39 social meee, we 


bite twats ya Sas ree wil 0 


; 
wie) 
: 
ee -_ 
7 


Tht otdat at tank ed, 200 
tn I AY qabnelot ~e9 inf A : _ 


iow 2) euwhled i besentene namtauell (20 Gry Bilan’ s 
taut ae Sel Letuod aekt %o wind oTnmixexgge 6 

| yitelat “Ssrtz' Sonne 

fielded § ,uay, gied apo 2, Eien oe | 


i IMIOeetmee 1M 06|l(pRAPA RS 
caw = .@hdset owns tee tot eaaetiw ef? Saw 4. 


GG10 


618 
ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO, ONTARIO Wal lace , Kusiak 3 
Cr.ex. (Olah) 


the one who said it was Belanger five hours, not 
the witness. 

MR. OLAH: OO. wiWElt . dtiLe Tab 4 
which is the comments of Dr. Kauffman, page 3, if 
it was administered on 4B it would have to be 
within five hours of death, cannot be more specific. 


(ANSWERS BY DR. BUEHLER) 


A. VES 
A. (Ore Sra) eves. 
ere I'm just wondering why that 


particular child, was not, included, in..Table 212? 

A. Well, as I mentioned earlier, 
Table 12 is the four children where Dr. Kauffman 
was able to be more specific. 

On You didn't feel that the five 
hours were specific enough for your purposes? 

A. Well, for the intent of Table 
12, no. I think we also emphasized in another 
section of the report that there were several 
children in whom digoxin was present postmortem 
but never prescribed; Belanger was one of those 
children. 

MR. OLAH: Mr. Commissioner, I 
notice tti6-4:30, | Did.vouwish-me to stop at this 


moment? 
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THE COMMISSIONER: How long do you 
expect to be? 

MR. OLAH: i will be very brist 
tomorrow, about 10 minutes. 

THE COMMISSIONER: Well, how about 
being brief now. 

MR. OLAH: Well, that's why I asked. 

THE COMMISSIONER: Youv"cdm Conelude 
as TLOW s 

MR. OLAH: ei Sue ly ea 

Or The previous examiner talked 


to you about the remarks you made commencing at the 
bottom of page 27 and the top of page 28. You talked 
about the underlying premise of that operating 
behind the remarks in the paragraph on the top of 
page 26. I take 1 that “assuming that there *was 
a deliberate overdose of digoxin administered 
you tried to prepare some’ sort’ ot a °prortile or 
the possible perpetrator. That's what the function 
of that paragraph was? 
(ANSWERS BY DR. BUEHLAH) 

A. Yes, that paragraph is 
speculative based on the assumption if the epidemic 
was the result of intentional acts. 


. But it was intended, given 
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(ANSWERS BY DR. BUEHLER) 
that assumption, to be a profile of the possible 
perpetrator? 

A. WES. 

Cr And the factors outlined in 
it, as has been indicated, is that that person 
must have had sufficient knowledge of cardiology 
to be able to choose victims whose deaths would 
not initially be considered suspicious. That was 
one of the factors that you felt would be common? 

A. We didn't use the word 
cardiology, we used the word clinical knowledge. 

ee All right. You’ talked about 
cardiaci pathology suitiicient to explain death. In 
other words, that person had to be fairly knowledge- 
able about cardiology to go undetected for a period 
of nine months? 

A. I think that person would have 
to have some clinical knowledge. L dom erth iak 
that person would need to be a cardiac pathologist 
if we were going to allow speculation. 

a Nowe bart 60h take ab that that 
person would have to know a fair amount about 
cardiology and cardiac pathology? 


A. A lot of attention seems to 
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(ANSWERS BY DR. BUEHLER) 


beycdirected’tosthis particularuparagraphs «Itowas 
speculative. 

OF Well, I understand the 
meservatron. 

A. And you are asking me to 


speculate a little more. 

ale I understand the reservations 
Vou are DuUcCcING One tt DW of stake Jt na cwiat. vou 
meant to imply there was that the person in question, 
assuming the assumption we have discussed, had to 
have some knowledge of cardiology? 

A. i would: not: say cardiology, 
we said clinical knowledge. 

oe All right. Did you ever 
consider whether an RNA would have that kind of 
knowledge, in your view? 

A. We have speculated ona 
mrorile, ZT wouldnt care £o offer judgment. as to 
the relative competence of an RNA as opposed to an 
RN in having some clinical familiarity with the 
types of patients that he or she is dealing with. 

Os All right. But one of the 
other factors that has been brought to your 


attention is the handling of an IV line during the 


iwitednp a abanod) a Salt Rey Steam cnet 


ay 
-asovsseen’ Bead bpasetaay Dy) Py 


joy, batt. sat tbioaded of ‘oj hall 


Y Sart ovekvoerst ‘saved. Sy neve Ie sig. x 
Tyo Fetines wae eerste 2 


ioe 
7 


(Qe PTAS sain SoG, Ginon et | 7 7 
sphatvené Letbtigs taka aa : 
tego poy 229 wilGs cate Lg | - ue 


°+s bale odizodval Bluaw Ate ne Gedsete arene 

fwal! ta ae sopbelwand ey 

& ey Betolngege Vas ae fi | | A ie 

Oe eqn 2semiue’ geh3e eFidren SB Abicee 1 sei iiozwg 

#6 OF Boscia as ANA tw Bo spteus quis ovidetos ong 

os Adin yieveblime? fnetinlio epéangalvad) al Ea 

Oilw Galleed 21 ate ao ef-teds sdonigng to sequel | 
ats. 39 aecncditt ,odgia JA 2 

@woy oa Aifpwagd: iat acH. sura~iibeanad 

ots pabaih ob Ni a mo. Wahi Gl ner); 


G14 


— 


i) 


& 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 622 
TORONTO, ONTARIO Wallace > Kusiak 
cr.ex. (Olah) 


(ANSWERS BY DR. BUEHLER) 
nighttime hours and whether that would be suspicious. 
Did you ever consider as a factor in the profile 
that the person in question would have to have 


access to digoxin and to some mode of injecting 


it intravenously? 
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1 
24jans4 2 (ANSWERS BY DR. BUEHLER) 
HH 
EMTrc 3 A. I think if there were someone 
4 (again underlining the word 'if'). If someone 
5 were intentionally adminstering overdoses of 
é digoxin, then that person would have to have access 
Loudigoxins 
: Q. And access to the mode of 
8 injecting it intravenously; i.e. syringe? 
9 AR TE+it washgivene lVe 
O% And just taking a speculation 


that an RNA who has ostensibly no right to administer 
digoxin, no right to administer intravenously, 
would probably not, fisaithatiprofider 

AS I am reluctant to continue 
speculating. 

9. You would like to draw the 
line at that point? 

A. Yese 

MR. OLAH: Thank you. Those are 
all the questions. 

THE COMMISSIONER: Yes. All right. 

Talking about speculation it would 
be difficult to speculate how long we are going to 


perhaps one step further would you agree with me 
be tomorrow because none of the cross-examiners are 
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here. Have you any knowledge for us, Ms. Thomson? 

MS. THOMSON: Yes, Mr. Commissioner 
At this stage judging by the cross-examination that 
already preceded us I don't think we will be that 
long. I would estimate somewhere between half an 
hourcand aBhahour, 

THE COMMISSIONER: Yes. ° Have you 
any idea about Mr. Sopinka? 

MR. BROWN: I think we would be 
about the same. If we do cross-examine we would 


certainly be no more than half an hour or an hour. 


624 


THE COMMISSIONER: Now what about -- 


Mr. Percival is not available tomorrow or is he? 

MR. YOUNG: He is not, Mr. 
Commissioner. 

THE COMMISSIONER: We will go right 
on to the parents; 

MR. YOUNG: This doesn't help my 
cause, but Mr. Tobias informed me he might have no, 
gueethons, and) i can't << 

THE COMMISSIONER: No. 

MR. Shanahan? 

MR. SHANAHAN: I would be short if 
I had any questions at all. I can say Mr. Tobias 


was saying fifteen at the maximum if he had any, 
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HH3 2 and I would be in the same position. I can't tell 
3 you about Mr. Shinehoft or Mr. Labow. 
4 THE COMMISSIONER: Well, I think 
5 Vousnave *eottell Mr. Percival that there is a 
. problem and he may have to transfer his expertise 
EovOle. Ghidu pelle tyvou wit nornor. 
: We will convenience him as much as we can but if 
8 we come to the noon hour and everybody is finished 
2 except Mr. Lamek to go ahead, I will expect you 
10 EOnGCAricy (OTs 
il Miso YOUNG) OLVcourse, 
12 wMay Sl ask where Mr Strathy will 
be, fi reind in. this? 
: THE COMMISSIONER: He is at the 
a end. He is at the end. Have you any thoughts on 
15 TEP Ms S Forster? 
16 MS. FORSTER: No, sir. Mr. Strathy wa 
4] Calleditte trial this merning fand iI “don *e*think Te 
18 has put his mind to cross-examining in terms of 
19 length. 
THE COMMISSIONER: Well, there is 
20 
another real problem. 
% Ms. FORSTER: If he is not available 
= tomorrow I will be prepared to cross-examine. 
23 THE COMMISSIONER: And have you any 
24 


25 
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thoughts if he is not available how long you will 
be? 

Moe Oko rots wie laven: tapur Myemninc 
tO 2t teither. 

THE COMMISSIONER: You are going to 
Bave- to OGeoOn before Mr. Strathy, that’s all. 

MR. YOUNG: My question was going 
to be to Ms. Forster whether or not they have any 
objection to preceding us. 

MS. PORSTER: L-certainiy do. 

THE COMMISSIONER: The answer is yes, 
and she is supported by the Commissioner. 

MR. YOUNG: That is pretty 
persuasive Support. 

THE, GOMMISSLONER: ALI right. faci 
ten o'clock tomorrow then. 

--- whereupon the hearing was adjourned at 4:40 p.m. 


until Wednesday, the 25th day of January 1984, 
at 10: 00™a.me 
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